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COMMUNICATIONS. 
PROTECTION IN MEDICINE.' 


BY J. C. WILSON, M. D., 
PHILADELPHIA. 


Mr. President: undertake the honor- 
ible duty conferred upon me, Sir, by your 





distinguished predecessor in office, with com- | 


‘Mingled feelings of sadness and hopeful- | 
tes. The sadness is begotten of that sor- | 
which we all feel for the calamities that | 

] our fellow-men as individuals; the 
Iness springs from an abiding convic- 

in the onward progress of mankind as 
presult of social organization—a progress 
hich the medical profession has to-day 
tger and more responsible part than ever 
Both sentiments are deeply stirred 





he Address in Medicine before the Medical So- 
‘of the State of Pennsylvania at its Fortieth An- 
Session held in Pittsburgh, June 10, 1890. 





by the circumstances of this meeting. We 
remember that this Session is an adjourned 
one, and our thoughts go back to the appall- 
ing calamity by which we were prevented 
from assembling here a year ago. To be 
present with you some of us have within a 
few hours traversed a region made forever 
memorable by sudden overwhelming destruc- 
tion and death. The mournful anniversary 
,is scarcely past. A thousand hearts, nay 
|ten thousand, are oppressed with the un- 
| speakable sorrow of the events of that fatal 
\day. Within the range of my voice are 
many whose spirits bear the wounds of that 
horrible disaster—wounds that will not heal. 
It is proper that we should mourn. Men of 
our own profession, men who would have 
been with us to-day, were swept away power- 
less to aid their fellows or themselves in that 
relentless flood. The few who escaped with 
their lives, true to the instincts of an en- 
lightened humanity and their profession, 
bruised and battered as they were, spent the 
remnant of their strength in heroic efforts 
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to save and succor their more hapless neigh- 
bors. And who first to the rescue? 
From west and east, without loss of time, 
over obstacles and through hardships of every 
kind, with food and clothing, with medicines 
and surgical appliances, with sympathy and 
cheer, organizing as they came, doing them- 
selves and teaching others what was to be 
done and how to do it, came those whose 
vocation in life is to rescue. I look upon 
their faces now, and their bravery and forti- 
tude, their skill and gentleness, their manli- 
ness and honor fire me with enthusiasm. 
Hero-doctors, we are proud to be of your 
craft ! 

Since its organization in 1848 only once 
before did this Society fail to assemble at its 
appointed annual meeting. That was in 
1861. The meeting then also was to have 
been held in Pittsburgh. That likewise was 
prevented by an unspeakable calamity. Men 
tealized that the country was in the midst of 
civil war; that the integrity of the Union 
was not only threatened, that had long been 
the case, but was actually assailed, and al- 
ready in the greatest danger. 

No time then for learned discussion or 
scientific debate; much less for friendly 
meeting and the genial interchange of social 
courtesies. Cherished institutions, property, 
life itself, were in jeopardy. Men were hur- 
rying to the front for engagement in actual 
conflict. Those at home were busy with ur- 
gent preparations for war. Physicians were 
needed in hospitals, surgeons on the field of 
battle. The men who then composed this 
body, a few of whom are still with us, long 
peaceful in piping times of peace, were in 
no mood to sit in grave dispute while their 
fellows were in action. So the session of 
1861 did not take place. Later things were 
worse, but the following year the remnant of 
the Society issued a call for the regular an- 
nual meeting which was held in Philadel- 
phia. ' 

I allude to these facts not only as being 
matters of interest in the history of the So- 
ciety, but also as illustrating a point which 
serves my purpose. 

The two stupendous calamities which pre- 
vented these two meetings of our State So- 
ciety, and made this the fortieth Session in- 
stead of the forty-second as it should have 
been, were calamities of men’s own making. 
Each of them had been long foreseen ; 
thoughtful men had lived in momentary ap- 
prehension of their occurrence; plans by 
which they could have been averted had 
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been repeatedly and earnestly advanced only 
to be frustrated by the tenacity of vested 
rights on the one hand, and a temporizing 
policy of expediency on the other. Theone 
was political, and while I have no disposition 
to transcend the limits of my theme, I will 
be pardoned for saying, for the sake of argu. 
ment, that had the wrongfulness of human 
slavery been generally recognized in the 
early days of the Republic, and the subject 
radically dealt with, the great Civil War 
would not have occurred. 

The other was a calamity of physics, of 
bad engineering, -which would have been 
averted by doing the right thing when the 
right thing to do was first known. 

Let me say here, that while the right thing 
often seems to cause some hardships, and 
expediency has a specious appearance in 
pleasing everybody; as a matter of fact; 
everybody is the loser. by expediency, and 
all gain by doing right for the right’s sake, 
Of this more later. 

We are not assembled here simply as in- 
dividuals in search of the pleasures of social 
intercourse, though in these reunions the re- 
newal of old acquaintances and the making 
of new friendships plays a large and useful. 
réle. Nor are we here merely as medical 
men, who seek in friendly interchange of 
thought and experience to increase our 
knowledge and enrich our skill as individ- 
uals, though by our good fortune these 
meetings enable us to do both. We are 
here as members of a great profession, the 
organization of which is rendered possible 
by our organization, and by the relation of 
this body to the minor societies whose dele- 
gates we are, on the one hand, and on the 
other to the American Medical Association. 
The stated meetings of these various bodies 
have an importance not apparent to those 
who overlook the fact that they are the func- 
tions by which the profession as an organ- 
ized body manifests its life. Without them, 
disintegration. With them, interdependent 
life, ceaseless activity, a purposeful and pow- 
erful profession, noble in itself, and capable 
of the highest usefulness to the Society im 
which it exists, and of which it forms an 
honorable part. 

Forty-two years ago a little group of eaf- 
nest men organized the Medical Society of 
the State of Pennsylvania. To-day its 


members and delegates comprise the greater, 
part of the profession of the State. We are 
a harmonious body.’ If there be differences, 
they relate to details rather than to princi” 
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We are in close accord among our- 
gives that our influence must be exerted in 
the direction of broader knowledge and 
higher skill among the members of our pro- 
fesion, and in the direction of the highest 
dignity, the greatest good, and that consist- 
ency which commands respect, on the part 
of the profession itself. 

To realize these aims we must see to it 
that the profession is protected. It requires 

tion both within itself and in the ap- 
hes to it. 

I venture to depart from the customary 
form of the Address in Medicine, to bespeak 
your attention for a few moments to this 
subject. Protection in medicine is a neces- 
sity that needs no argument. It is necessary 
to the very existence of the profession itself. 
That this is well understood is shown by the 
stringent safeguards by which medicine is 
gurrounded in older and more disciplined 
countries than ours, where certain social 
problems now engaging our attention have 
been thoroughly worked out, and by the ef- 
forts made in this direction by the profession 
inthis country from the earliest days. It is 
necessary in a far higher degree to the pub- 
lic, who are the real sufferers from unre- 
tricted: license and free trade in matters that 
touch the general and personal health. But 
the public is apathetic in this matter. The 
ares of this world, the pressure of affairs, 
the mysticism of quackery, the allurements 
of charlatanism blind the attention of the 
people to evils that largely affect their lives 
td happiness—yet more, if it were but 
town, their pockets. 

‘The very fact that a diploma is esteemed 
anecessity to the practitioner shows the uni- 
‘Yeral-demand for some sort of evidence 
that the doctor knows something. But there 
ue diplomas and diplomas, just as there are 
télleges and colleges. 

The demand creates the supply. The 
Pomession of a sheepskin no more certifies 
learning than a new suit of clothes indi- 
Giles riches. Both can be had for a small 
_&m of money and each often represents the 
total assets of the owner. The protection 
ui by a diploma is in fact no protec- 
Sonat all. At this point we encounter the 
wer of vested rights. Many of the col- 

insist that the degree which they by 
Mitue of their charters confer, and the di- 
Pama which attests the fact, have always 
d and must still continue to convey 
hse to practice ; and the poorer the 
and the larger the proportion of its 
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graduates to matriculates, the louder the 
clamor, and the fiercer the opposition to 
measures of reform. 

The next step in the direction of protec- 
tion is registration. By this means itineracy 
is hampered. The possession of a diploma 
or the experience that comes of a number of 
years of practice without one, are requisites 
to practice under the registry laws. But the 
vital question of proficiency, even of a mini- 
mum technical knowledge is not touched. 
The Registrars in most cases have neither the 
knowledge nor the power to discriminate as 
between the colleges granting diplomas ; 
they are only required to know that the col- 
leges have been legally incorporated. Where, 
as in the State of Illinois, the graduates of 
Colleges not in good standing are not granted 
a license without examination, the schedule 
by which the standing in different institu- 
tions is rated is absurdly low. (See Report 
of the Illinois State Board of Health, 
1889.) 

There remain two other plans of Protec- 
tion in Medicine, both of which are now 
undergoing trial on this continent, with en- 
couraging results. These are: first, the 
appointment by the State or by the proper 
authority within the State, of a board of 
examiners to examine irrespective of diplomas 
the candidates for license to practice ; and 
second, the organization of the entire pro- 
fession in each State into an electorate, 
which shall send representatives to a central 
body having full control of all questions re- 
lating to medical education, examination, 
registration and license. 

Under the first of these plans the entire 
question of registration is placed in the 
hands of the board of examiners appointed 
by the Governor or by the Statesociety. It 
is obvious that such a board, to be effective, 
must constitute the only means by which an 
applicant can obtain a license to practice. 
There are now in the United States twelve 
licensing and examining bodies that do not 
give instruction. The practical working of 
this plan as shown in North Carolina, 
Virginia, Minnesota and other States, pre- 
sents few difficulties, and it constitutes an 
effective barrier against the inrvads of poorly 
qualified holders of diplomas. The duties 
of such boards are clearly defined and their 
operation is simple and effective. There is 


no doubt that in the course of a short time 
this plan will be widely adopted. As Dr. 
Rauch, Secretary of the State Board of Health 
of Illinois, has shown in his last report, the 
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operation of this plan has already been pro- 
ductive of beneficial results not only upon 
the profession itself, but also in the general 
tendency among the colleges in the direction 
of raising the standard and lengthening the 
term of study. The obvious defects of this 
plan are, first, that its powers are too limited, 
there being no control of preliminary and 
-special education ; and, second, that the ap- 
pointment of boards is liable to non-pro- 
fessional political influence. The records 
of the State Medical Board of Virginia for 
four years ending October, 1888, illustrate 
the efficiency of this plan as compared with 
former methods. Of 240 candidates present- 
ing themselves for examination and holding 
-diplomas, probably of colleges in good 
standing, 54 or 22 per cent. were rejected. 
Those who advocate this plan know that Dr. 
Rauch, to whom all praise is due for his 
earnest and efficient labors in the cause of 
an improved medical education, has urged 
the establishment of a uniform series of 
regulations for examining boards in all the 
States throughout the country. Notwith- 
standing the rapid increase of population in 
some of the more newly settled States, and 
the rapid tendency to uniformity of social 
-organization, the day must be far distant 
when uniform requirements for the practice 
of medicine throughout the land will be 
either practicable or endurable. The bound- 
aries of the States define territory sufficiently 
large for uniform regulations upon this sub- 
ject. Each State should define require- 
ments in accordance with the necessities of 
its population. Practitioners desiring to 
establish themselves under the jurisdiction of 
.a new board must prepare themselves to 
meet the requirements of the new board, and 
pass its examination. 

The second plan is less generally known 
although it has been tried for many years 
in the Province of Ontario, Canada. It was 
fully described by Osler in an address en- 
titled ‘‘ License to Practice,’’ delivered to 
the Medico-Chirurgical Faculty of Mary- 
land in the spring of last year. My account 
of this plan is drawn largely from Prof. 
Osler’s address. It appears to me so prac- 
tical, so closely in accord with the require- 
ments of the profession and so completely 
to meet in every particular the difficulties of 
protection in medicine that I am surprised 
that it has attracted so little attention in the 
general discussion of the subject. 

To carry into effect such a plan would 
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June 
its requirements and a general act of incor. 
poration of the profession as a body in each perman 
State. It is desirable not only in theo buildin, 
but in practice that the State Board should tions, tl 
be composed of representatives from elec. ducting 
toral districts rather than appointed by the ner the 
Governor or the societies. Such a board permant 
should have full jurisdiction of all matter would < 
appertaining to medical education. The educatic 
counties or other territorial districts which of medi 
might be made, should send a limited num. lish a gi 
ber of representatives to the Board, depend. be expe 
ing upon the population of each district, liminary 
The electors and, as a matter of would t 
the representatives would be constituted and the 
by registered practitioners irrespective of ferent | 
schools. The Governor of the State would tions wc 
issue the first warrant for the election, which of men 
would subsequently be the prerogative of for profe 
the executive of the Board. The number I refe 
of representatives should be determined by pedienc 
the medical constituency in each electo- ambitior 
rate as previously arranged. Represents upon th 
tives should be elected for a term of fow Tather th 
or five years, and members should bk There 
eligible for re-election. Universities and great di 
schools should be fully represented on the selection 
Board. It would: be necessary to retum pectice. 
members from each of the generally recog- arise frot 
nized divisions which at present constitute yet 
practitioners. There would be active elec ose dif 
tioneering and a good deal of log rolling, ames 
some political trickery without question, 98 = 
but I agree with Osler in thinking that on oral « 
the whole that it would be found that such seme 
an election could be conducted with tole almos 
ble purity. To such an organization might Professio 
be safely entrusted the full control of dl eid 
questions relating to medical education i _ 
the State, and, within certain limits, que capable 
tions of public health. It would correspond upon the 
to the Synods and Conferences of the vat 
ous religious denominations, with powes . oc 
accurately defined by legislation, including many 
the right of appeal to court for the inflictios a 
of certain penalties, such as the revocatio em 
of the license to practice in flagrant cast oom 08) 
The important ordinary duties of such# should” ' 
board would comprise the regulation of be 
requirements of matriculates ; the course of ot o' 
study in the colleges; length of terms; the “of ol 
final examination of applicants to practi be scl 
and the granting of the license. The nee @ eg 
sary expenses would be met, first, by the ies inn er | 
to be paid by the candidates for examil lic 






tion, and, secondly, by a small annual @ 
levied upon all registered practi 








«demand the enactment.of laws meeting all 
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ent establishments in the States, with 
buildings properly equipped for examina- 
tions, the necessary arrangements for con- 
ducting in an orderly and systematic man- 
ner the business of the profession and a 
anent resident secretary. Such boards 
would determine the minimum standard of 
education necessary to enter upon the study 
of medicine, and in so doing would estab- 
lish a guaranty of uniformity which cannot 
be expected in the schools. For the pre- 
liminary examinations independent teachers 
would be preferable to professional men, 
and the examinations should be held in dif- 
ferent parts of the State. Such examina- 
tions would effectually prevent the entrance 
of men lacking the early training requisite 
for professional study. 

I refer, at this point, to the subject of ex- 
pediency. The hardship of preventing an 
ambitious but ignorant man from entering 
upon the study of medicine is apparent 


: rather than real. 


There would be, as a matter of course, 
great diversity of opinion in regard to the 
selection of the examiners for license to 
practice. The difficulties in this direction 
arise from the want of suitably trained men 
outside of the teachers in the schools, but 
those difficulties are not insurmountable. By 
systems of numbers for written examina- 
tions, and the presence of two examiners at 
all oral examinations impartiality would be 
secured. In the scientific branches it would 
be almost impossible to find in the general 
profession examiners having the necessary 
training ; on the other hand, there are an 
abundance of men in every State fully 
capable of conducting the examinations 
upon the clinical branches. The difficulties 
telating to the differences between the vari- 
ous schools of practice, which at present seem 
to many insurmountable, are rather imagin- 


ary than real. A uniform series of examina- 


fions in anatomy, physiology, chemistry, 


. pathology, morbid anatomy, practical ob- 


stetrics, surgery and medical jurisprudence 
‘should be passed by all applicants. In the 
subject of therapeutics only should there be 

tent examiners to meet the requirements 
of the schools. Upon application it would 


_be necessary for the student to indicate 


whether he desired to apply for an examina- 
In therapeutics as a regular, as a 


_ Mmeeopath, or as an eclectic, and if suc- 
_ Cessful his name should be placed upon the 


tate register in accordance with his choice. 











Th regard to the working of this plan in the 
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Province of Ontario I quote the following 
statement from the address of Prof. Osler. 
‘‘ It practically hands over to the profession, 
through the elected representatives, the 
management of their own affairs so far as 
they relate to preliminary and professional 
examinations and certain disciplinary enact- 
ments. In spite of the strenuous opposition 
on the part of many who felt that it was a 
most degrading thing thus to lop the im- 
portant privilege hitherto held by the 
Universities which enabled graduates to ob- 
tain license without further examination ; 
in spite of dissensions and dissatisfaction 
such as are almost inevitable in connection 
with a new organization, the Board has 
persisted in its good work and to-day, after 
23 years of existence, it has a record of 
which the entire profession of the Province 
is most justly proud. On no point was op- 
position more bitter or more prolonged 
than on the admission to representation 
of members of the homceopathic and eclectic 
bodies. But wise counsels prevailed and 
representation remained general, as it was, 
though it is true, I believe, that the eclectic 
body no longer has practitioners enough in 
the Provinces to send a representative. 

‘‘The influence which this organization 
has exerted has been in the highest degree 
beneficial, and the schools now accept the 
inevitable with a perfectly good grace. The 
Board possesses a magnificent central build- 
ing in which to conduct the examinations, 
with offices for registration, and rooms for a 
Provincial Library. The fees from the ex- 
aminations and a small annual tax levied 
on each registered practitioner has proved a 
source of ample income. The same condi- 
tion, with modifications, exists in the other 
British Provinces.”’ 

One or the other of these plans, perfected 
in detail or modified to meet practical re- 
quirements is urgently needed by the profes- 
sion of this State. To secure the enactment 
of the requisite laws we must have a united 
profession. Unanimity means concession. 
In this matter concession must be in the di- 
rection of the public welfare. I believe the 
colleges are ready; I know that many influ- 
ential members of the faculties of the more 
influential schools are earnest advocates of 
reform. The material interests of our 
schools will be substantially furthered by 
measures which will effectually end the com- 
petition of the cheap two-term schools of 
neighboring States. But higher motives 
carry greater weight. 
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Hereafter the diploma will be a less im- 
posing document. It will become a certifi- 
cate of scholarship, valuable only in pro- 
portion to the standing of the school by 
which it is issued. License to practice will 
be granted only to those who are proficient 
without regard to the school in which tech- 
nical knowledge and skill have been ac- 
quired. Examinations will not be too rigor- 
ous; no catch questions will be permitted ; 
and fundamental knowledge only will be 
required. 

There must be, however, no talk of con- 
cessions to those who delight in calling 
themselves eclectics and homceopaths. 
Their representations must be of right. 
‘Their rights under the law are the same and 
equal with our own, and must be at once 
and fully recognized—but no more. In the 
wholesome atmosphere of higher knowledge 
the fetich of names and the shibboleth of 
dogmas will lose their fascination. 

The long work of our Committee on 
Medical Education is about to bring forth 
fruit. The times are ripe. Upon us rests 
the responsibility of throwing the influence 
of a united and harmonious profession into 
the final struggle. 
phe, we shall have neither internicene war 
nor irruptions of Goths and Vandals, but 
the open gateway to the medical profession 
is an abiding calamity to a great common- 
wealth. 


ABORTION FOLLOWING THE 
GRIPPE. 


BY CLARENCE KING, M. D., 


PHYSICIAN AND SURGEON TO THE CATTARAUGUS 
CO. INSANE ASYLUM, ETC., MACHIAS, N. Y. 





In the MEDICAL AND SuRGICAL REPORTER, 
April 26, 1890, I notice a communication 
from Dr. W. D. Banks, of Mifflintown, Pa., 
detailing the history of several cases of abor- 
tion following the grippe, which have oc- 
curred in his practice. His experience has 

_ been so nearly identical with mine that it 
may appear superfluous for me to narrate the 
following cases; yet, as the relation between 
‘the diseases and abortion has not apparently 

been observed by the majority of physicians, 

I am induced to report my observations. 

The epidemic reached our town about the 
first of January, and spread rapidly, being 
at its maximum during the month of Febru- 
ary. Since that time I have had several 
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I fear no great catastro- 





cases illustrative of the tendency which the 
grippe seems to have to producing abortion, 
and know of other instances where this hag 
occurred in the practice of my professional 
neighbors. This list includes all the cases 
of abortion or threatened abortion which 
have come under my care since the outbreak 
of the epidemic; and I have not had a case of 
the grippe in a woman in which I have be- 
come aware that pregnancy was present that 
is not mentioned in this paper. These cases 
were widely separated geographically, in 
distant parts of the town, and occurred 
during a period of about nine weeks from 
first to last. They all, however, followed 
the grippe in from seven to fourteen days, 
and if there was any other cause to account 
for the premature termination of pregnancy 
in any of the cases, I failed to discover it. 

Case zr. Mrs. F. L., multipara, third 
month of pregnancy, had had one abortion 
about three years ago. She had the grippe 
about the middle of January, and on the 
thirtieth was taken with a dull aching pain 
in the bowels, which she at first attributed 
to constipation. February 1, pains became 
more severe, and when I saw her the fetus 
had been expelled. The afterbirth was re- 
moved instrumentally, and she made a good 
recovery. 

Case 2. Mrs. A. K., multipara, third 
month of pregnancy, had never had an 
abortion. Her two children were very sick 
with influenza and she became very much 
exhausted in caring for them. Before they 
were well she was taken sick with the dis- 
ease and had very violent coughing spells 
and high temperature. Abortion did not 
occur until nearly two weeks after. The fetus 
was expelled with very little pain or hemor- 
rhage, but the afterbirth was left behind 
and I removed it with forceps. 

Case 3. Mrs. E. S., 20 years old, primi- 
para, healthy, four or five months pregnant, 
had been troubled a great deal with nausea 
and faintness and other subjective evidences 
of pregnancy. About March 20, she was taken 
with the grippe, the attack lasting about 8 
week. April 9, labor-pains came on, and 
within a few hours, while, at stool, she ex- 
pelled the fetus with the sac unruptured. 
Part of the placenta was also dragged away 
with the fetus. I removed: another portion 
of the placenta with forceps, but, owing £0 
to the difficulties present, I did not get it 
away. Another fragment was expelled & 
few days later. The patient made a good 
recovery. 
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Case 4. Mrs. A. J., about 28 years old, 
multipara, had never had an abortion. Her 
menses ceased about six weeks before her 
attack of grippe, which was not very severe. 
A few days later she was taken with paroxys- 
mal pains in the bowels with some little 
“show.’’ Under rest and opiates the pains 
finally ceased and gestation has continued 
without interruption. 

Case 5. Mrs. I. S., 22 years old, mother 
of four children, was in the ninth month of 
her fifth pregnancy when she was taken with 
the grippe, but she did not have a very se- 
yere attack. In a few days she was taken 
with severe abdominal pains and, thinking 
‘ther time had come,’’ she sent for me. I 
found the os dilated so as readily to admit 
the finger, but the pains gradually wore 
away, and she carried the child for 
three weeks before being confined. With 
her other children she had never been 
troubled with false pains, and in this case 
she had distinct though feeble uterine con- 
tractions. 

Case 6. Mrs. G. R., strong and healthy, 
mother of two children, had never had an 
abortion. Her last menstruation was about 
six weeks before she was taken with the 
gtippe. She suffered quite severely with 

in in the head, back and limbs, and had 

igh fever. Soon after getting better she 
aborted. The fetus was about an inch long. 
She had considerable hemorrhage, and I 
removed the membrane with the hand. The 
patient made a good recovery. 

Case 7. Mrs. W. H., mother of two chil- 
dren, had had one abortion. When about 
three months pregnant she had the grippe, 
and ten days later she was taken in labor. 
The fetus was expelled after about forty- 


i hours, and the placenta a few hours 















































Case 8. Miss V. C., primipara, about six 
weeks pregnant, had had the grippe nearly 
three weeks before she ‘‘came around.” 
The fetus was expelled with some pain and 

fuse flooding. Recovery was good. I 
ve no reason to think this was not an acci- 
dental abortion, as the patient was under- 

Witted and was closely watched, day and 
Might, for two weeks before the abortion 

occurred. ; 
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‘ InvENTION oF THE MICROSCOPE.—The 
hird centenary of the invention of the mi- 
pe will be celebrated this year at Ant- 
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THE THERMOMETER IN OBSTET- 
RICS. 





BY PETER McCAHEY, M. D., 
PHILADELPHIA. 





The importance of thermometry in ob- 
stetrics cannot be over-estimated. In medi- 
cine the thermometer is the infallible guide 
of the physician ; but in the lying-in room 
it is of especial value. Unfortunately 
it is seldom used there, except to mark the 
progress or decline of the diseases of the 
puerperium. And yet its early use, its rou- 
tine use, before delivery, even before labor 
has begun, is of the utmost importance. If 
the temperature of every pregnant woman 
were ascertained before delivery, thousands 
of cases of so-called puerperal fever would 
be correctly diagnosed as typhoid fever, or 
malarial fever, and much suffering would be 
avoided, many lives would be saved and 
many professional reputations would be pre- 
served. 

It must be remembered that pregnant 
women are as susceptible to the poison of 
typhoid fever or malaria as are any other 
persons; and if it be true that exhaustion 
renders the system less able to resist these 
poisons, then they are more susceptible to 
them than others; for, in some cases, no 
exhaustion can compare with that which is 
incidental to the pregnant state. 

Under the present method of managing 
obstetric cases a woman who has contracted 
malaria or who is developing typhoid fever 
is taken in labor. She is attended by a 
midwife who never saw a thermometer, or 
by a physician who never uses one unless a 
patient is ‘‘sick.’’ Her quickened pulse is 
regarded as due to ‘‘nervousness’’ or the 
‘¢progress of labor.’’ Lack of appetite, 
headache and other evidences of ill-health, 
of which she may have complained to her 
friends, are ascribed by them to her preg- 
nancy and are not mentioned by her to the 
physician if there be one in attendance. 
In a few hours labor is over. The loss of 
blood accompanying it and the ensuing 
uterine involution acts as an antipyretic and 
masks the fever for a time; but the disease 
persists, and, in a few days, breaks out with 
renewed force. 

The physician is hurriedly sent for, 
and when he arrives he finds all the symp- 
toms of elevated temperature and he shen 





erp, where a historical exhibition of micro- 
will be held. 








uses the thermometer. The family demand 
to know what is the matter, and as the 
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patient has a ‘fever’? and is in the 
puerperal state, he is reluctantly com- 
pelled to inform them that she has ‘‘ puer- 
peral fever.’’ If the family are familiar 
with the latter-day teachings of some emi- 
nent obstetricians, who say that puerperal 
fever is never autogenetic, they will charge 
that the fever was carried to the patient by 
the physician, and he falls several degrees 
in their estimation. Should the case result 
fatally he is, to a certain extent, held re- 
sponsible by them for the woman’s death. 
In the meantime the physician believing 
the fever to be essentially a ‘‘ puerperal ’’ 
one proceeds to vigorously attack the germs 
which he imagines are lodged somewhere in 
the uterine cavity. Gallons of strong solu- 
tion of bichloride of mercury are injected 
into that part of the body, regardless of the 
danger that the bichloride may have a 
stronger affinity for the tissues than for the 
water in which it is suspended, and he may 
leave it to be absorbed by them and cause 
the very death that it was employed to 
avert. In many cases it does produce an 
irritative inflammation, increasing, instead 
of lessening, the fever. This, in turn, is 


taken to mean an invasion of a fresh area | 


by the germs, consequently more injections 
are given and a still higher fever results. 
So the vicious circle widens until the grave 
is reached. 


How different would be the result if the]. 


thermometer were uniformly used at the first 
visit, as advocated in this paper. If at that 
visit, the temperature were found to be 
above normal, the patient or her friends 
would be told, at once, that she had a slight 
fever, and the appropriate medicines—acon- 
ite, veratum or quinine—could be ordered 
immediately, regardless of the state of labor. 
After delivery the medication would be 
continued, and if the fever remained, prep- 
arations would be made at once to treat a 
prolonged disease. It would be known that 
the fever was not due to the entrance of 
germs into the uterine cavity, as the disease 
was detected before that cavity was opened, 
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under the old method of waiting for a week 
and then injecting, in the dark, antiseptics 
intended to destroy germs that did not 
exist, or prescribing the latest novelties for 
a disease foreign to that with which the pa- 
tient was affected. 

304 North 18th Street. 


HERMAPHRODITISM IN THE MALE. 


—— ee 


TRANSLATED BY ENRIQUE SOLOZANO, 
.D. 


On August 4, 1889, a person named 
Guadalupe Vargas was brought to the 
Seventh Station of Police in the City of 
Mexico, charged with rape, by Vicente 
Rodriguez. It seems that the day before 
Guadalupe Vargas took a walk with ‘la 
Rodriguez,’’ and they both became intoxi- 
cated with pulque. When the evening 
came ‘‘la Vargas’’ proposed to ‘‘ la Rodri- 
guez’’ to sleep in her room ; and the latter 
did not object, as they both were women. 


and no uterine injections would be used. | % 
The family would not be unnecessarily | 74 


alarmed by the frightful term of ‘‘ puerperal 
fever,’’ and the physician’s reputation as a 
skilful guardian of his patient would be in- 
creased and not lessened. 

Above all, as a correct diagnosis had been 
made, no time would be lost in instituting 
appropriate treatment, and the probability 
of recovery would be much greater than 








As soon as they went to bed, la Vargas tried 
to have connection with la Rodriguez, which 
produced a scandal and caused la Vargas to 
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be taken to the police station. An examina- 
tion was made by Dr. Araujo, who did not 
find sufficient cause to hold la Vargas in 
prison, and she was released. Later on Dr. 
Egea heard of the case and found that the 
person Vargas had had, when younger, an at- 
tack of the measles and had been left almost 
an idiot, deaf and unable to speak clearly, 
and so he could not get very much direct 
information about the case. 

Vargas was supposed to be a woman, 22 
years old. When born the mother, ignoring 








its true sex, dressed the child asa girl. At 


present Vargas is tall, slender, with rather 
feminine features, a form like that of a man 


all cases of hypospadias. 
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and a voice like that of a woman. There is 
sexual attraction towards women. In the sex- 
ual orgasm ejaculation takes place through 
an inferior opening similar to that found in 






The circumference of the pelvis measures 
86 centimeters (34 inches); the length of 
the penis seen in the illustration, in repose, 
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ters (an inch and a quarter). The length 
of the perineum is 6 centimeters (two and a 
half inches). The distance from the root 
of the penis to the opening of the supposed 
vulva is 2% centimeters (one inch). The 
antero-posterior length of the opening which 
simulates a vulva, is 3 centimeters (an inch 
and a half). The depth of the opening, 
measured with a female catheter, as the 
finger causes great pain and does not reach 
the bottom, is 8 centimeters (three and one- 
eighth inches). By rectal touch it was 
easily ascertained that there was no uterus, 
but there was a prostate gland about the 
size of a chestnut. A male catheter was in- 
troduced into the bladder and a quart of 
urine was extracted. The scrotum contained 
testicles, each of fair size. The mons vene- 
ris was well covered with hair. 

From the description and by the aid of 
the illustrations which have been reproduced 
from the Gaceta Médica, of Mexico, April 
15, 1890, it will be seen that this was a case 
of hypospadias with a rudimentary penis. 


2 
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SOCIETY REPORTS. 





PENNSYLVANIA STATE MEDICAL 
SOCIETY. 


+| Forticth Annual Meeting, at Pittsburgh, Pa., 


June 10 to 13, 1890. 


First Day, June ro. 









The President, Dr. J. B. Murpock, of 
Pittsburgh, took the chair and called the 
E | meeting to order, and the Rev. David Jones, 
| D. D., made the opening prayer. 

#| Dr. E. A. Woop, of Pittsburgh, then 
s | delivered the 


Address of Welcome. 


In it he made a plea for the exchange of 
views and experiences of different medical 
7. |men, and for the support of medical socie- 

#|ties—County, State and National. He 

4 | pointed out the error of the notion that the 
societies are for the physicians of the larger 
towns and not for country practitioners, and 
advocated a fuller representation of the ac- 
tual experience of the country physicians 
who often, from modesty, keep back. 

Dr. Wood then stated that the physicians 
of Johnstown requested that one of their 
number be allowed to present a brief paper. 

































3% centimeters (an inch and a half); it 
has no urethra, but is covered with a well- 
oS prepuce, and the two corpora cav- 
_ €mosa, can be easily felt. The circumfer- 
nce of the penis at the root is 434 centi- 
lets (an inch and three-quarters). The 
imference of the corona is 3 centime- 
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On motion rules were suspended. 

Dr. Georce W. Waconer, of Johns- 
town, then, for the Cambria County Society, 
testified to the noble charity of the phy- 
sicians of Pennsylvania, whose members are 
represented in the Society. He described 
the horrors of May 31, 1889, when flood 
and fire devastated Johnstown, and the re- 
mains of memory and the reproduction in 
dreams which still linger amid the inhab- 
itants. He spoke of the prompt and full 
sympathy with which the State and the 
country responded to their need, and the first 
help and money brought from Philadelphia 
by Doctors Mills and Mays, and the large 
appropriation of the State Medical Society. 
After a graphic account of the first medical 
effort at Johnstown, he said that no member 
of the Cambria Society deserted his duty, 
no matter how great his bereavement ; and 
helpers from other parts of the State came to 
the help and rescue of their brethren at 
Johnstown. He paid a special tribute to 
the work of the Philadelphia branch of the 
Red Cross Society and its leader, Prof. 
Pancoast, which organized a hospital, main- 
tained it for a long time and then turned 
over the property to the Cambria County 
Society, which has been enabled to perpetu- 
ate the hospital and to continue the work 
it began. After this followed a warm trib- 
ute to the memory of Drs. H. W. Marbourg, 
J. C. Wilson and G. C. Brinkey, who were 
members of the Cambria County Medical 
Society, and a fair tribute to the three 
homeopathic physicians who lost their lives 
at the same time. 

The total amount of money contributed 
by the various county societies in Pennsyl- 
vania, and distributed at Johnstown, was 
$8,419.23. 

Dr. Wagoner’s address was then referred 
to the Publishing Committee and ordered 
to be printed. 

Dr. Epwarp Jackson, of Philadelphia, 
reported the meeting of the American Medi- 
cal Association and suggested the organiza- 
tion of State delegation at time of meeting of 
the State Society, and that this should not 
be postponed until the time of meeting of 
the American Medical Association. 

Dr. Jackson then read, for Dr. Allis, the 


Treasurer's Report. 
Dr. 
Cash on hand at beginning of present year, $1,636 33 
Receipts for fiscal year, ....... . 2, 


$3,765 23 





Cr, 
Expenditures, .. 1... 2 ecco. o $3,566 73 
PU we 1 + 2 + 2 66 6 8 6 8 8% 198 Ls 
$3,765 23 


The small balance left over was due to the 
fact that last year the Society (in its short 


meeting) had voted $1,000 to the sufferers 


from the Johnstown flood. The report 
called attention to the fact that some county 
societies pay their assessments promptly and 
that all should do so. The Treasurer re- 
ported that the county society of Lacka- 
wanna had not paid at all, while the Snyder 
County Society had paid only a part of its 
assessment. 

Dr. BisHop moved that the Secretary be 
requested to present a report of the meeting 
of the State Society in 1889, and that this 
report and that of the Treasurer be referred 
to the Auditing Committee. Carried. 

Dr. Jackson read the report of the Pub- 
lication Committee, announcing the print- 
ing of 2,353 volumes, at a cost of $1,322.56. 
$135 of this expense was for maps of one 
paper. Seven counties, the report said, did 
not attempt to furnish lists of registration of 
physicians as provided in the rules of the 
Society. 

Dr. ALLyn, of Allegheny County, read 
a carefully-prepared report of Allegheny 
County Medical Society, with a full account 
of the Johnstown disaster. The report was 
referred for publication to the Publication 
Committee. 

Dr. E. A. Woop called attention to re- 
port of the proposed Constitution and By- 
laws for Society. 

Dr. DuLLEs then moved the adoption of 


‘the resolutions proposed .in its report by the 


Committee on Publication : 

I. That hereafter every motion directing 
an expenditure of funds, shall appropriate a 
definite, carefully-estimated amount or s0 
much thereof as may be required for the 
purpose indicated. And that all appropria- 
tions of money not accompanied by 
an estimate of amount shall be referred to 
the Publication Committee. 

II. To omit publication of list of regis- 
tered members in the Transactions. 

III. That the resolution requiring the 
printing of the original programme of the 
meeting of the Society in the Transactions 
be rescinded. 

The resolutions were adopted. 
Dr. E. A. Woop moved that all resolu- 


tions that have just been passed be referred 
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‘to practice. 


to Committee on Constitution and By-laws, 
that they may be incorporated in the Report 
of that Committee Carried. 


Afternoon Session. 


Dr. James C. Witson, of Philadelphia, 
delivered the 


Address in Medicine.’ 


In opening he referred to the heroism of 
the medical men of Johnstown at the time 
of the flood last year, and alluded to the 
postponement of the meeting which was to 
have been held in 1862 in connection with 
the postponement of that of last year. From 
the cause of both postponements he drew 
the moral that damage comes from prefer- 
ring expediency to principle. From this he 
urged the importance of protecting the 
community from imperfectly educated phy- 


4icians, and the depriving the diplomas of 


medical schools of the character of licenses 
He discussed the appointment 
of State Boards of Examination and a plan 
for their selection. 

Dr. T. J. Mays, of Philadelphia, read 
the 


Address on Hygiene.’ 


He discussed the relation between artifi- 
cial inoculation and pulmonary consump- 
tion. He argued strongly against the theory 
that phthisis is a contagious disease—in the 
usual acceptation of this term—and cited 
the experience of a number of hospitals for 
consumption and statistical inquiries in 


Europe to support his position. 


Dr. Ernest LAPLACE (a guest of the 
Society) described, at length, the funda- 


/ mental facts of experimental investigation 


of tuberculosis, referring to Villemin and 


his injections and Koch’s discovery of 


lus. 
Dr. Frick called attention to a few points 


_ of what he called sophistry in Dr. Mays’s 


able address. If tuberculosis is a conta- 


_ gious disease preventive measures will pre- 


vent its spread. Such measures are adopted 
in all well-regulated consumption hospitals 


_ ‘and, therefore, nurses and doctors don’t often 
_ §et consumption. 


Dr. J. C. Witson assailed -the funda- 


mental proposition of Dr. Mays’s paper that 





Published in full in this issue of the REPORTER. 
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if a disease be contagious those most ex- 
posed will be most liable to contract it. 
Scarlatina is unquestionably contagious and 
yet none of us will admit that those most 
exposed to it are most likely to contract it. 
This he attributed to natural insusceptibility 
and acquired insusceptibility by a previous 
attack. Similar insusceptibility is found in 
the case of tuberculosis. Dr. Mays’s statis- 
tics, he said, are cited in such a way as to 
furnish ex parte evidence and do not justify 
the conclusions to which he comes. 

Dr. JOHN AULDE emphasized the insus- 
ceptibility of certain persons to tuberculo- 
sis. He would use the word ‘‘ contactuous’’ 
in describing this occasional mode of com- 
munication. 

Dr. DULLEs said that his opinion is sub- 
stantially that expressed by Dr. Mays and 
Dr. Aulde. He said that, if there is any 
value in definition and in having fixed mean- 
ing in scientific terms, it is not proper to 
apply to tuberculosis the term contagious. 
He had gone over the evidence with care— 
without entering into any public discussion 
in regard to it—and had come to the con- 
clusion that the argument of those earnest 
and conscientious men who believe tubercu- 
losis to be contagious do not prove this to 
be the case. 

Dr. Mays closed the discussion and said 
his statistics were carefully and impartially 
collated and his fundamental proposition 
that those most exposed to a contagious 
disease are most liable to contract it had 
not been weakened at all by what Dr. Wil- 
son had said. 

Dr. J. M. BATTEN, of Pittsburgh, read a 
synopsis of 


340 Cases of Labor, 


containing an interesting summary of his 
experience in confinement. 

Dr. D. LONGAKER spoke on the subject, 
and advocated early use of forceps. 

Dr. DunmiRrE asked how many still-births 
occurred in the cases in which Dr. Batten 
used ergot ? 

Dr. BATTEN replied. 

Dr. BLAcKwoop announced that he had 
a charge against a member whom he did not 
name, and moved that it be referred to judi- 
cial council. The motion was carried. 

The Secretary read an invitation from the 
Mississippi Valley Medical Association to 
attend its next meeting, which was, on vote, 
accepted. 

The Secretary read an invitation from the 
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Berks County Medical Society to the State 
Society to hold its next meeting in Reading. 
On motion, it was referred to the Committee 
on Nominations. 

In accordance with the resolution of the 
morning session, Dr. ATKINSON, Secretary, 
read a report, in the form of minutes, of the 
meeting of the Society in 1889. 

Dr. BisHop moved these minutes be ap- 
proved and the action of the meeting be 
confirmed. 

Adjourned. 

In the evening Dr. Murpocn, of Pitts- 
burgh, delivered his 


Presidential Address. 


He said that when a year ago details of 
the Johnstown disaster were coming in, res- 
olutions were adopted that emptied the 
treasury and the Society adjourned its meet- 
ing, and that the history of medical socie- 
ties has no brighter page than the extension 
of help and sympathy to suffering brethren. 
Every year advances of the medical profes- 
sion were made and a yearly pilgrimage was 
made to some convenient point, where sci- 
entific views could be exchanged. He spoke 
of the danger of quacks and the value of the 
services of regular physicians. 

He expressed an unfavorable opinion of 
the principle of the Medical Examiners 
Board and recommended the abrogation of 
restrictive laws, holding that the sooner the 
medical profession is rid of the legislative 
ideas governing it the better. The profes- 
sion, however, should keep its skirts clear of 
any irregular practice of any description. 





Second Day, Wednesday, June r1. 





Morning Session. 





Dr. FLick moved the Report on Hydro- 
phobia which the Society in 1888 asked Dr. 
Dulles to make, be made after the Address 
on Laryngology. Dr. Daly being absent, 
the Report was called for at once, and 

Dr. Dues then spoke on 


Hydrophobia. 


He referred to a case of so-called hydro- 
phobia in New York, June 9, and attributed 
the death to fear, the statement of the 
physician to the patient that he had hydro- 
phobia, and to the use of restraint, morphia 
and chloroform in Bellevue Hospital. 

He then spoke of the increase of cases of 
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hydrophobia and of the fear of it in coun. 
tries where Pasteur Institutes were estab- 
lished, and regretted that two such institutes 
had been recently established (one by Gib- 


ier, in New York, and one by Lagorio, in ~ 


Chicago), and that already the cases of 
supposed hydrophobia and of danger of 
having it had multiplied enormously. He 
said that formerly there was hardly any hy- 
drophobia in the United States ; and medical 
men could not be indifferent to the effect of 
these institutes. He also spoke of the great 
amount of hydropliobia in France, where 
Pasteurism prevails, and the almost total ab- 
sence of it in Germany, across the Rhine, 
where Pasteurism is not accepted. He 
strongly deprecated an attitude of indiffer- 
ence towards these circumstances and the 
possible effect of the introduction of Pas- 
teurism in America. 

Dr. LAPLAcE said that scientific discussion 
of the Pasteur method is out of date. The 
absolute results of inoculation which causes 
death with absolute certainty in every case 
in 8 days—or 11 days—proves this, and set- 
tles the question. As to the results of Pas- 
teur’s method, he said in Russia, before Pas- 
teur’s method was used, 83 per cent. of all 
peasants bitten by a rabid wolf died of hy- 
drophobia and now only six per cent. die. 
He denied the truth of statistical statements 
by Dr. Dulles and said that the difference 
between France and Germany was due to the 
fact that in Germany all dogs are muzzled. 
He also said that persons who had not made 
experimental inoculations had no right to 
express opinions about the subject. 

He said that Victor Horsley and other 
investigators of England had repeated all 
the experiments of Pasteur and confirmed 
his conclusions. He was so convinced of 
the danger of hydrophobia and the efficacy 
of Pasteur’s method that, if bitten by a dog, 
he would rush to Pasteur or to Gibier. 

Dr. Earty reported a case of spurious hy- 
drophobia. 

Dr. Hanxt said he had been to Paris and 
been told that Pasteur only inoculated those 
who were bitten by dogs certainly rabid. 

Dr. DuLes, in replying, regretted that 


the correctness of his statements had been — 
called in question by Dr. Laplace, and as- — 
serted their accuracy and reliability. He 
objected to the style of Dr. Laplace’s criti- — 
cism, as shown in his sneering comment the _ 
day before on the argument of Dr. Maysin — 


regard to the non-contagiousness of phthisis, 
and as exhibited to-day in commenting 08 
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the remarks on hydrophobia and Pasteurism. 
He also took up the fact, which Dr. Laplace 
admitted, that there was almost no hydro- 

bia in Germany, and asked how much 
etter to have the muzzle and no hydro- 

bia than to have Pasteur and more of it 
than was ever known before. He depre- 
cated the supercilious attitude sometimes as- 
gmed by laboratory experimenters to those 
who were engaged in actual practice, and 
the exclusive manner in which they insisted 
upon notions derived from the study of dis- 
se in test-tubes and rabbits and white mice. 
He asked if Dr. Laplace still believed in the 
Brown-Séquard testicular therapy. 

Dr. Love, of St. Louis, was by vote in- 
vited to take seat on platform. 

Dr. W. H. Daty, of Pittsburgh, read the 


Address on Laryngology, 


in which he opposed the influencing of 

g men by those older, and intimated 

that he had had actual experience in being 

gverawed and controlled by men who acted 

wdespots to younger men. He urged in- 

dependence of thought and action upon the 

younger members of the profession. He re- 

| fered to the conflict over the case of the 

Emperor Frederick and deprecated the pro- 

fessional quarrel which arose over it. He 

sid he knew Dr. Morrell Mackenzie and 

praised him highly. He expressed again his 

; inions in regard to the proper treatment 

@ hay-asthma by putting the intra-nasal 

, fisgues into a healthy and normal condition. 

) Dr. J. A. Lippincott, of Pittsburgh, 
showed and explained the use of an 


" Inttaocular Syringe in Cataract Ex- 
dj traction, 

f made of glass and soft rubber. He spoke 
y of the advances made from time to time in 
y the methods of medicine and surgery, and 
pa of the improvements in the oper- 





is ion for cataract as devised by the immor- 

tl Yon Graefe. The most important was 
d tintroduction of fluids into the anterior 
ec iber after removal of the lens. He be- 





a practice this in 1888 and since then 
“applied it to 57 cases. The results were 
Wy satisfactory and obviated certain disad- 
Vatages of the usual method. 

Lawrence FLick read the 


ft of the Committee on Medical 
Examiners, 


the history of the bill which was 
to the Legislature of Pennsylvania, 
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and reporting the names of members of the 
Legislature who voted against the bill. 

Dr. Rosperts movéd that the report be 
accepted and published in full in the Trans- 
actions and that the appropriation asked for 
be granted—¢104. 10. 

Dr. DuLLEs moved that in printing the 
report the record of votes in the Legislature 
be not printed. 

Dr. EARLY moved that the whole subject 
be laid on the table. Lost. 

Dr. Fick and Dr. RosBeErts opposed the 
amendment proposed by Dr. Dulles. 

Dr. PacKARD spoke for the amendment. 

Dr. BisHop favored the amendment. 

Dr. Woops, of Erie, wanted a list so that 
he could vote against every man in his dis- 
trict who voted against the bill. 

Dr. WAUGH moved that the amendment 
be laid upon the table. Carried. 

Dr. RoBeErTs’ motion was then adopted. 

Dr. McCormick introduced a resolution : 

Resolved, That the Presidents of the dif- 
ferent County Medical organizations entitled 
to representation in this Society shall con- 
stitute a committee which shall be known as 
the Legislative Committee. The President 
of the State Society shall call a meeting, at 
some convenient point, of this Committee, 
as soon as possible after the adjournment of 
this Society. At this meeting the Commit- 
tee shall organize by the election of such 
officers as they may think proper and take 
such action as they may deem best to secure 
the passage of a medical law that will give 
protection to the people of this State against 
incompetent practitioners of medicine. The 
necessary expenses of the Committee to be 
paid by the State Society. Provided, that 
in the event that the President of any County 
Society neglects or refuses to serve, the 
Chairman of the Committee shall appoint 
some one to represent that county. Carried. 

Dr. SAMUEL Ayers, of Pittsburgh, read 
the report of the Committee on the 


Management of Pennsylvania Hospi- 
tals for the Insane, 


in which he said that the Committee had 
not been able to make any full report be- 
cause it could not have a meeting. 

Dr. E. A. Woop offered as a substitute 
for the report the following : 

Resolved, It is the sense of this meeting 
that the Medical Superintendents of our 
State insane asylums should be restricted 
exclusively to the treatment of the insane 
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inmates, and also that one or more female 
physicians should be appointed, whose duty, 
under the control of the Superintendent, 
shall be to have charge of the female insane 
patients, and we urge the Legislature to en- 
act such laws as shall make the reform obli- 
gatory. 

Dr. SCHULTZ opposed the criticisms that 
superintendents have to oversee, personally, 
every detail of the management of hos- 
pitals for the insane, any more than a cap- 
tain of a ship has to attend, personally, to 
the shovelling of coal into the furnaces of a 
steamship; and defined the real relation of 
superintendents to their inferior officers and 
to the trustees. 

Dr. Jackson, Dr. MCKENNAN and Dr. 
BisHop spoke to the motion. 

Dr. TRAILL GREEN repudiated the idea 
that the Committee knows nothing of the 
subject. 

Dr. AYERS read a paper prepared by 
himself in regard to the subject and which 
was not adopted as a report by the Com- 
mittee because the attendance of the Com- 
mittee did not justify them in offering 
a formal report. His statement recom- 
mended the appointment of women phy- 
sicians for the female patients, the appoint- 
ment of a consulting medical staff and the 
appointment of a purser to aid in managing 
the affairs of hospitals for the insane. 

Dr. CurRwEN spoke against the resolu- 
tion and defended hospital superintendents 
against the charges brought against them. 

Dr. GERHARD also spoke. 


Afternoon Session. 





The Committee on Nominations reported 
nominees : 


For President—Dr. A. Craig, Lancaster Co. 

Vice-Presidents—Dr. T. H. Van Valzah, 
Mifflin; T. McKennan, Washington; W. 
S. Foster, Allegheny; S. D. Bell, Butler. 

Treasurer—Geo. B. Dunmire, Philadelphia. 

Permanent Secretary—W.B. Atkinson, Phila- 
delphia. 

Recording Secretary—Charles W. Dulles, 
Philadelphia. 

Corresponding Secretary—Israel Cleaver, 
Berks 


Committee on Publication—Edward Jack- 
son, Philadelphia; G. W. Guthrie, Ly- 
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Censors—First District, J. W. Walk, Phil, 
delphia. 

Fourth District, A. M. Smith, 
Snyder. 

Fifth District, John Montgomery, 
Franklin ; . C. Gable, York 

Sixth District, D. P. Miller, Hun. 
tingdon; H. M. Lichtz, Some. 


set. 

Seventh District, J. S. Hackney, 
Fayette. 

Ninth District, J. A. Ritchey, 
Venango ; J. M. . Cresswell, 
Clarion. 

Tenth District, A. A. Woods, 
Erie. 


For Judicial Council (as two years hav 
passed since appointments were lat 
made) : 

For 2 years, S. S. Schultz, Danville; J. 7. 
Packard, Philadelphia; John Curwes, 
Warren. 

For 3 years, A. M. Miller, Bird in Hand; 
W. T. Bishop, Harrisburg; Traill Green, 
Easton. 


Delegates to American Medical Associs- 
tion—H. G. McCormick, Lycoming; 
Birdsall, Susquehanna; W. B. Lowma, 

' Cambria; J. P. Connelly, Lycoming; 6. 
G. Harmon, Huntingdon; J. Q. Robit- 
son, Westmoreland ; C. W. Coulter, Ver- 
ango; M. M. Magoffin, Mercer; W. 
Ray Grayson, Washington ; F. L. Marsh, 
Westmoreland ; J. Y. Shearer, Berks; A 
Harshberger, Mifilin ; J. F. Summerville 
Clarion; T. C. Rich, Lycoming ; 8.8 
Good, Somerset ; J. S. Hackney, Fayette; 
T.B. Hill, Greene; I. A. Armstrong, Am 
strong ; John B. Roberts, Philadelphia; 
W. B. Ulrich, Delaware ; S. P. Bartlesos, 
Delaware ; D. K. Gotwald, York. 


To International Medical Congress—J. L 
A. Burrell, Lycoming; J. A. Ritchey 
Venango; E. M. Corson, Montgomery; 
J. K. Weaver, Montgomery ; A. M. 
Lancaster; J. K. Lineaweaver, Lancastts 


To State Society of New Jersey—B. V. 
Swing, Chester. 


To State Society of Maryland—I. L 
Snively, Franklin. 


Time of meeting, the first Mooi 
June, 1891; the place, Reading, Pa. — 


On motion the report of the = 





coming ; S. H. Gump, Bedford. 


Committee was adopted, and the 
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County Medical Society was authorized to 
int a Committee of Arrangements. 

A telegram from the Pennsylvania Pharma- 
eeutical Association was read by Dr. Atkin- 
gn, and thanks and congratulations were 
| gat in return. 

‘Dr. E. A. Woop moved to send congratu- 
lations to the Society of West Virginia, now 
ip session. 

Dr. E. A. Woop was nominated and 
dected to the Judicial Council to fill the va- 













hey, cancy caused by the resignation and removal 

well, Bt) Ontario of Dr. J. R. Taylor, of Phillips- 
burg. 

ods, Dr. JAMES Tyson read a paper on the 





Management of Obstinate Dropsies, 


feeommending skimmed-milk diet for re- 
moval of dropsies, with spartein 4% to 4 
gain, t. d. and milk at regular intervals and 
in fixed doses. 
Dr. SAMUEL Ayers, Pittsburgh, read a 
paper on 
Trephining in Traumatic Insanity. 
In it he described a number of cases in 
which he trephined and in which the results 
were very satisfactory ; and he advocated 
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mal, % the method as having very little danger and 
3 G. giving a good chance of improvement to 
obin- the patient. 
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by Address on Surgery, 

yette; | i which he gave a careful account of the 
Arm # ffesent view in regard to the relation of bac- 
phis; | ‘ria to practical surgery. He described the 
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diferent forms of micro-organisms which 
i surgery, and urged the absolute 
tity of surgeons to observe bacteriological 
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tche, «Dr. R. B. Mowry spoke upon the paper, 
ney; MH Md said it explained some of the difficulties 
fillé, HE feesented in the discussion on the contagious- 
vast: Mew of tuberculosis. 








TRAILL GREEN read a paper on the 
Chemistry of Cooking, 
Mvwhich he spoke of the necessity of hav- 
™§ correct knowledge in regard to the 
ibility and nutritious properties of 
is articles of food ; and described the 
ical composition and mode of prepara- 
certain foods, animal and vegetable, 
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the grease with which it fills food makes this. 
much harder to digest. He also objected 
to the use of lard instead of butter in cook- 
ing, and described the processes of raising 
dough and baking it. 

Dr. G. W. Attyn spoke about beef teas 
and beef extracts, and said that most of 
them contained, Liebig’s especially, only the 
stimulating part and not the nutritious part 
of the meat. 

Dr. E. A. Woop paid a warm tribute to 
Dr. Traill Green for bringing a paper before 
the Society. He spoke of the fault of over- 
doing cooking and preferring the pleasing of 
the palate to the needs of the system ; and 
cooking food so soft as to require no chew- 
ing. The effect of the use of so much soft 
food for children and liquid food is to pro- 
duce narrow and weak jaws which will not 
hold thirty-two teeth, and poor teeth. He 
earnestly advocated the use of harder food. 
to exercise and develop the jaws and teeth.. 
He said ‘‘ If I were dictator of this country, 
I would undertake to raise a race of men 
and women who would put to shame the 
ancient Greeks, who were like gods and 
goddesses ; instead of such as in early life 
have their mouths filled with the products of 
the dentist’s laboratory.’’ 

Dr. A. B. BRUMBAUGH recommended ad- 
dition of salt to milk, and to boil eggs hard 
and grate them, adding a little milk. 

Dr. J. H. PAcKARD made some remarks 
on the 


Value of Primary Anesthesia from. 
Ether. 


Dr. JOHN AULDE read a paper on 
Arsenite of Copper, 


in which he reported the results of his in- 
vestigation of the therapeutic value of this. 
drug. He began to use it two years ago. 
The mode of administration is in powder or 
in tablet triturates. It is useful in cholera 
morbus, colicky pains, cholera infantum, 
diarrhoea and dysentery, anemia, chlorosis. 
The latter was recommended by Dr. L. G. 
Broughton, of Reidsville, N. C. He gave 
an account of the findings of reports of 520 
cases treated by correspondents. 
Dr. ATKINSON read the Report of the 


Committee on Clinical Research, 


which showed that the members of the So- 
ciety have made an insufficient response to 


Dr. 





effect of different forms of cooking. 








ag of the frying-pan, he said that 


their request for co-operative study. 
Roserts resigned from the Committee. 
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Third Day, Thursday, June 12. 
Morning Session. 


Dr. Frances N. Baker, Delaware Co., 
made the 


Address in Obstetrics. 


Dr. J. Mitton Durr, Pittsburgh, read a 
paper on 
Rational Midwifery. 


He protested against the methods of those 
ill-prepared and unfit to practice obstetrics. 
He advocated at least one preliminary ex- 
amination—before full term—in every case 
of pregnancy. To show the great difference 
of methods on the part of different obste- 
tricians, he cited the statistics of a number 
of men, some of whom in a limited number 
of cases had a relatively large proportion of 
craniotomies, still-births, adherent placenta, 
etc. He objected to the too free use of 
ergot and the forceps, and said that anti- 
_ sepsis without cleanliness is void. 

He said the history of abortion is the 
history of civilization and that as the laws 
against abortion have multiplied so have the 
cases in which it was practiced; and not 
long ago a certain obstetrician advocated 
the prostitution of his art by practicing it 
scientifically. He said embryotomy and 
cephalotripsy, with a living child, ought to 
be abandoned for laparotomy. But lapa- 
rotomy must not be deferred until after a 
woman is worn out and her soft parts lacer- 
ated and bruised by vain efforts to remove a 
fetus by the natural passages. 

Dr. Gro. B. DunmiRE, Philadelphia, read 
@ paper on 


The Use of Ergot in Labor, 


in which he objected to the indiscriminate 
use of ergot and cited his own observations 
and the results of his examination of the 
Reports of the Board of Health of Phila- 
delphia. These confirm his opinion that 
ergot is a remedy to be used with the exer- 
cise of the greatest discretion. He advo- 
cated no use of ergot before the third stage 
of labor, and the establishment of schools 
for the instruction of midwives. 
Dr. MorveEca! Price read a paper on 


What Should be Required of an 
Abdominal Surgeon, 


endorsing Dr. Duff’s views as to preparation 
for the work of an obstetrician, and urged 
the importance of careful study and observa- 
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tion under the best masters before a may 
shall undertake to do abdominal surgery, 

Dr. ULRICH called attention to the abuse 
of privilege in members carrying off pape 
from the room instead of delivering them 't 
the Secretaries, and said he saw in a Pitts. 
burgh newspaper this morning a paper (pub. 
lished in full apparently) read before this 
Society yesterday, with a picture of the 
author. 

Dr. H. H. Wuitcoms, Norristown, asked 
the Opinion of the Society as to the use of 
the oil of cinnamon. He said a practitioner 
in Norristown said he was in the habit of 
giving five drops of extract of ergot and one 
drop of oil of cinnamon before labor and 
he never had post-partum hemorrhage. 

Dr. LONGAKER said he had no use for er- 
got whatever, and endorsed Dr. Dunmire's 
designation of it as ‘‘ the deadly spur.” 

Dr. E. E. MontTcoMEry recommended 
the use of bromide of ethyl as an anzsthetic 
in labor. It is rapid in action, safe, and its 
effects pass off soon, leaving no unpleasant 
results. He once advocated the use of elec 
tricity in the early stages of extra-uterine 
pregnancy; but now he has changed his 
mind and gave good reason for this change, 
from cases coming under his own observation 
or occurring in the practice of others, He 
endorsed Dr. Duff’s reprobation of embry- 
otomy when the fetus is living, and said the 
obstetrician should be the guardian of the 
helpless child. The mortality of Caesarean 
section he attributed to delay in practicing 
it until after various other measures for de- 
livery had been tried. 

Dr. TRrAILL GREEN spoke of the practice 
of abortion and characterized it as murder, 
There is a man in Easton, who is a Chrit 
tian, who believes that ‘‘a doctor oughtalways 
to help young ladies out in this trouble.” 
Dr. Green tells people that it is murder and 
that people who commit murder go to hell. 
People say it is diabolical, but he had neve 
heard of the devil performing this opet® 
tion. He described a case of conviction of 
abortion and the attempts to have the abot 
tionist pardoned and his efforts to preveat 
such an outrage. 
self henceforth to catching these rascals.” 

Dr. C. R. Earty spoke of a case of abot 
tion where conviction was followed by § 
prompt pardon. a 


Dr. Morpecat Price suggested that physi- 


cians be careful not to conclude that a 


nal abortion has been performed by 4# 2. 


Dr. BUCHANAN endorsed Dr. Price a 


He said: ‘I devote my 
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sbdominal surgery in general; but thought 
he went too far in saying that no one should 
ice it who has not all the qualifications 
iescribed ; and that this restriction would 
have retarded the advance of abdominal 
surgery. Men, good surgeons in general and 
well prepared in anatomical knowledge and 
uaintance with the literature of the sub- 
ject, are justified in operating themselves, and 
peed not send their patients away or let 
them die unrelieved. 
Dr. EpwarD Jackson, Philadelphia, read 
° 


a paper on 
Suppurating Ulcer of the Cornea, 


forwhich he recommended thorough scraping 
the cornea with the spud. 

Dr. G. H. Ciine, Jersey Shore, described 
aform of glasses. 

Dr. Duties introduced the following 
resolution : 

Resolved, That the President appoint a 
committee of three members who shall secure 
the incorporation of the Medical Society of 
the State of Pennsylvania, naming as trus- 
tees for the first year the present members 
of the Judicial Council. 

This was adopted by a unanimous vote. 

Dr. Wo. C. Bane, Pittsburgh, read an 
account of a case of 


Sarcoma of the Choroid. 





Afternoon Session. 





The report of the Committee to Revise 
the Constitution was presented and was or- 
dered to be printed. 

Dr. ALICE BenneETT, Norristown, read the 


Address in Mental Disorder, 


in which a number of cases of insanity of 
vatious forms were described and explained. 
She spoke of the possible similarity of na- 
ture between chorea and convulsions and 

tat some length upon the relation of 
Miseases of the kidney to insanity. 

Dr. E. A. Woon spoke of a form of in- 
sanity due, he thinks, to disease of the liver, 

hich is mistaken for disease of the kidneys, 
aad in which what is thought to be albumin 
is really a glycogen. 

Dp. G. M. Suro, Allegheny, read a 
Paper on 
The Application of Dry Heat by 

: Steam, 


ind described and showed an apparatus 
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Dr. A. B. BRumBauGH, Huntingdon, read 
a paper on 


La Grippe or Epidemic Influenza, 


in which he described his own experience 
in the recent epidemic. He found the dis- 
ease characterized by disturbances of the 
gastric rather than of the respiratory tract. 
His treatment was principally directed to the 
latter, and his results were very satisfactory. 
He did not regard the disease as contagious. 


Report of the Committee to Confer 
with the State Committee 
on Lunacy. 


Dr. MorDECAI PRICE moved that the 
Committee on Publication be authorized to 
omit from the volume of Transactions the 
Address in Laryngology, by Dr. Wm. H. 
Daly, which was published in a daily paper 
of Pittsburgh this morning, together with 
his portrait. 

After some discussion, a motion by Dr. 
SHaw to lay the original motion on the ta- 
ble was lost, on a division, ayes 19, noes 25. 
The original motion was then carried, on a 
division, ayes 33, noes 17. 





Fourth Day, Friday, June 13. 





The President appointed to deliver the 
addresses at next meeting: In Medicine, 
Dr. J. Chris. Lange, Pittsburgh ; in Surgery, 
Dr. O. H. Allis, Philadelphia; in Obstet- 
rics, Dr. John Milton Duff, Pittsburgh; in 
Hygiene, Dr. A. B. Brumbaugh, Hunting- 
don ; in Mental Disorders, Dr. Samuel Ay- 
ers, Pittsburgh; in Ophthalmology, Dr. J. 
A. Lippincott, Pittsburgh. 

Dr. MuRDOCH made a speech on retiring, 
and introduced the President-elect, Dr. 
Alex. Craig, of Columbia. Dr. Craig as- 
sumed his duties and thanked the Society 
for the honor conferred upon him. 

On motion of Dr. Bishop the thanks of 
the Society were tendered to President Mur- 
doch, to the Allegheny County Society, and 
to the citizens and ladies of Pittsburgh. 

Dr. Murbocu moved that the Publication 
Committee be instructed to have a memorial 
of Dr. Henry H. Smith in the next volume 
of Transactions with a steel plate or engrav- 
ing. The motion was carried. 

The Society adjourned to meet at Reading 





‘he has devised for this purpose. 


on the first Tuesday of June, 1891. 
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Fracture of the Anterior Superior 
Spinous Process of the Ilium 
from Muscular Action. 


In the Boston Medical and Surgical Jour- 
nal, March 6, 1890, Dr. N. Nickerson, of 
Meriden, Conn., reports a curious case of a 
very rare form of fracture. 

A boy, aged seventeen, while running a 
foot-race of one hundred yards, was suddenly 
brought to a stop by feeling something give 
way in his hip, with a sensation of bones 
grating together. He found that he could 
not take another step, and was carried home 
where Dr. Nickerson saw him within an hour 
after the accident. On examination he found 
distinct crepitus, with motion of fragment, 
on pressure upon the anterior superior spin- 
ous process which elicited considerable evi- 
dence of pain. 

The leg was placed in a flexed position, 
resting on a fracture apparatus, but without 
bandage or other appliance to keep the parts 
in apposition, and the point of injury kept 
bathed in an evaporating lotion for several 
days. At the end of two weeks the boy 
began to walk cautiously by the aid of 
crutches, and in three weeks dispensed with 
them altogether, though using care in going 
up and down stairs or over rough ground. 

The diagnosis in this case was confirmed 
by Drs. E. T. Bradstreet and E. W. Smith, 
who saw the case with Dr. Nickerson. 

The following extracts may be of value to 
those physicians who have not access to large 
medical libraries, and contain all that Dr. 
Nickerson has been able to find bearing on 
this fracture. ; 

In the New York Medical Journal, Vol- 
ume XII, page 184, and the Canada Medi- 
cal Journal, Volume VII, page 97, Drs. S. 
Joy and J. W. McWhinnie report this case: 
Augustus S., age seventeen, a medical stu- 
dent, was engaged in a foot-race where a 
certain distance had to be run, then to turn 
and run back. In the exertion of turning 
he felt something snap in his right hip, and 
‘walked a few steps and fell. On examina- 
tion, distinct motion and crepitus could be 

felt, by the pressure over the process, also 
by placing the thumb over the origin of the 
‘sartorius and rotating the thigh. 

The patient was placed in bed, with the 
thigh flexed and the shoulder raised, a band- 
age being applied to aid in steadying the 
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the leg were maintained by bands attached 


to the posts of the bed. In two weeks the 
patient made a good recovery without dis. 
placement. In commenting on this 

the doctors make the following observa. 
tions: ‘‘ In looking up the literature of frac. 
tures of the anterior superior spinous pro. 
cess of the ilium, we read of their occurrence 
from direct violence, but not one case is re- 
corded as having taken place from muscular 
action.’’ 

In the British Medical Journal, 1872, page 
549, this case is reported by Dr. George J, 
Seeley: A young man, age seventeen, 
of good muscular development, whilst run. 
ning vigorously in a foot-ball match, wa 
suddenly brought to a standstill by a snap 
in his side, followed by a feeling of “com 
ing in two.’’ Being quite unable to take 
another step he was carried to the house, 
and, on my examining him about an hoa 
afterwards, I found considerable tendernes 
along the upper head of the rectus femoris, 
anda piece of bone, as large as the top of 
a finger, detached from the ilium ; crepits- 
tion was very distinct. 

In the same journal for 1872, page 514, 
Dr. W. E. Hyde reports another case, as fol- 
lows: A young man eighteen years of age, 
whilst running over some uneven 
suddenly felt as if a stone had been throw 
at him, striking him on the hip, and then 
felt that he could not move again. He was 
carried home, and upon my arrival an how 
afterwards I found that he was unable to 
draw his leg forwards, and upon examine 
tion I found one head of the rectus femoris 
torn from its attachment to the ilium withs 
piece of the bone, about the size of a half 
damson, perfectly movable, so much so thst 
distinct crepitus could be felt by movilg 
the surfaces of the fractured parts togethe, 
I flexed the thigh and applied a pad with# 
figure-of-eight bandage round the pelvis asd 


taken place, with formation of callus, 
in another week he could walk about wil 


Dr. Hamilton, in his classical Trealit 
on Fractures, etc., gives this as the ¢ 
case coming under his observation. 


September, 1869, after riding in a . 
car about half an hour, arose to leave # 
seat when he felt ‘‘something wrong — 
his right groin, and found himself unat 





fracture. This position and adduction of 


walk without great pain. He was ad 
to Bellevue Hospital on the same ¢ 





thigh. At the end of two weeks union had 


some difficulty. >. 
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‘| found a fracture involving about three 
inches of the ilium, including the anterior 

jor spinous process. It was inclined 
to fall outwards, but was easily replaced, 
with a distinct crepitus. 

The following remarks are taken from the 
Treatise on Fractures, by Lewis A. Stim- 
son, M. D., as the last word on the subject: 
“Pr. Hamilton has reported a case of frac- 
ture of the anterior superior spinous process 
of the ilium by muscular action, and the 
game agency appears not improbable iri 
other fractures of the same part. Riedinger 
asserts the same cause in many fractures of 
the crest. Considering the strength of 
the muscles attached to the ilium, and 
the occasional correspondence of the frag- 
ments to the insertion of the muscles, the 
theory does not seem unreasonable.’ 
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Albuminuria. 


In a digest of walking cases of albu- 
fMtinuria, by Dr. James F. Goodhart, in the 
Medical Press and Circular, Feb. 12, 1890, 
the author stated that his observations were 
derived from an examination of 272 cases 
of albuminuria which had come under his 
Notice during the last ten years. Dr. Good- 
hart called special attention to a form of 
<ongestive albuminuria in which the patient 
¢omplains of a certain amount of ill-health, 
Whilst on inquiry it is found that he eats 
and drinks too much, takes no exercise and 
probably has gouty antecedents. In such 
cases the urine is of high specific gravity, 
and contains only a small amount of albu- 
min. The treatment consists in the pe- 
Tiodical administration of a purge, and 
in making the patient live according to 
the ordinary laws of health. When these 
an be followed the albumin soon disappears 
ftom the urine. These cases are clearly not 
due to nephritis, and it is in describing the 
Pathology of such an affection that the term 
“congestive ’’ is of service. The temporary 
Presence of albumin in the urine can also be 
' Sometimes explained by the fact that in fe- 
‘Males the urine has become mixed with leu- 
‘torrheeal discharge, whilst in the male the 
“Seminal and prostatic secretions may pro- 
duce a similar result. , 

__ ‘Dr. Goodhart also maintained that inter- 
Mittent albuminuria often occurs in highly 
irotic persons, and to prove this point he 
the details of several cases which 
Come under his notice. In such in- 
the occurrence of albuminuria may, 
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perhaps, be explained by assuming that 
there has been oxaluria or some temporary 
disturbance of the digestive functions. In 
other cases where albumin appears in the 
urine after scarlatina, and is therefore pre- 
sumably due to nephritis, the patient re- 
mains in good health. In such instances 
Dr. Goodhart thinks that the phenomenon 
is to be explained by supposing that each 
organ in most individuals has a margin of 
working power which can be temporarily 
encroached upon without bad result. Acute 
nephritis may run its course without any 
dropsy, and it is then very likely to be 
overlooked unless an examination be made 
of the urine. Dr. Goodhart related two 
such cases occurring in children who were 
first cousins to each other; in both instances 
the skin was remarkably dry and shrivelled. 
In one of these cases a post-mortem examina- 
tion was obtained, when. it was found 
that the kidneys were small, their capsules 
adherent, their surfaces pale and speckled, 
the cortex much diminished in amount, 
whilst microscopically the malpighian tufts 
were seen to be undergoing hyaline degene- 
ration. On the other hand Dr. Goodhart 
has seen cases of chronic parenchymatous 
nephritis associated with dropsy lasting for 
some months, the patients recovering com- 
pletely even when their cases had appeared 
almost hopeless, Albuminuria may alter- 
nate with the elimination of uric acid, or of 
sugar of the kidneys. In such cases it 
seems as if there was a sudden unlocking of 
abnormal metabolic process, but it is, per- 
haps, more correct to say that there are os- 
cillations in the pathological processes and 
formations just as there are in Nature, or in 
the normal body heat. In cases of albu- 
minuria Dr. Goodhart lays down the fol- 
lowing as a good rule of practice: ‘‘If a 
case presents itself for examination, and al- 
bumin is found in the urine, it is a case for 
further examination; if it be in a young 
person, and the examination be conducted 
upon the urine of the early morning, the 
albumin will probably have disappeared at 
the next examination or within a very short 
time, and it is a condition of no impor- 
tance. If the albumin is in any quantity, 
and its presence is persistent, or re-appear- 
ance frequent, it must be regarded, to use 
Dr. Gairdner’s apt expression, as a danger 
signal to be watched, and, personally, I be- 
lieve that some of the cases at any rate are 
due to patches of inflammation irregularly 








distributed in the kidneys.”’ 
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Dr. Goodhart believes nitric acid to be 
the best form of test for albumin occurring 
in the urine, he has of late years discarded 
picric acid on account of the frequency 
with which this reagent causes a difficulty 
when quinine has been administered. Pic- 
ric acid, however, undoubtedly makes the 
greatest show when there is only a trace of 
albumin. 


Pulque in Hydrophobia. 


In a Peruvian journal, Za Cronica Médica, 
Dr. Pablo Patron relates a case of a boy 
who had been bitten by a rabid dog. Al- 
though the wounds were antiseptically 
treated, the boy began to show signs of hy- 
drophobia. One day he. escaped into the 
fields, where he gathered leaves of the 
American aloee (Agave americana) and 
sucked them. Subsequently the boy recov- 
ered from the disease and the agave gets 
credit for the cure. Agave americana not 
being readily obtainable in this country, 
any one under the painful necessity of re- 
quiring treatment of this kind might try 
pulque, which is the juice of the Agave 
americana slightly fermented. Pulque is 
readily obtainable.—Chemist and Druggist, 
April 26, 1890. 


Gum Cahori. 


Gum cahori is the resin of a tree called 
dammara or agahi, belonging to the conif- 
erze, and indigenous to New Zealand and 
New Caledonia. The gum is extensively 
employed in the manufacture of varnish. 
Two forms are recognized: the fossil and 
the recent. Gum cahori is soluble in alco- 
hol at a temperature of go° C., and also 
soluble in ether. By distillation an essence 
is obtained which has an odor of turpentine. 
A solution of the resin in its essence may be 
employed in the preparation of histological 
specimens in place of Canada balsam. 

M. Fornet, in the Mecredi Médica/, April 
9, 1890, states that the alcoholic solution of 
the gum may be used advantageously as a 
substitute for collodion as a protective 
dressing for superficial wounds. It is of a 
syrupy consistency and has an agreeable 
odor. It may also be used in place of col- 
lodion in cutaneous affections. Finally, 
when given internally it has been observed 
to act beneficially in cases of catarrh of the 
bladder. 





Eczema of the Face in Infants, 


Besnier, in the Annal. de Obst. Gin, 
Ped., February, 1889, says that eczema of 


the head presents three forms during infancy, 


The first occurs in lymphatic and scrofulo. 
tuberculous subjects, its principal character. 
istics being moderate pruritus, infarctions of 
the lymphatic ganglia of the nose and 
mouth, which may result in tuberculoy 
lesions with abundant secretion. Often 
there is also phlyctenular keratitis. The 
second form occurs during dentition. In 
this form the itching is intense, the head 
being covered with the eruption. The gums 
may also be sensitive, and salivation be de. 
cided. To soothe the irritation of the gums 
frequent applications of the following for- 
mulz are recommended : 


RK Glycerini 
Aq. destil, 6.420. iN aa 8o parts 
Potass,brom. ....... 7 & 


Cocain, mur. ....... 7% 


If the sleep is disturbed, give four tea 
spoonfuls, with intervals of an hour each, of 
the following : 


Mucil. acacie. . . .... 400 * 
Topically the following may be used: 


BR Zincioxidi .........-. 
Vaselini ...... os oe Bae 


In the third variety there is no itching, 
The trouble is principally in the skin of the 
scalp, and is characterized by abundant 
desquamation of the skin. It may extend 
to the body and limbs, The hair should be 
cut off, and the skin of the scalp washed 
with soap and water, to which a little milk 
may be added. Then an application may 
be made of the following: 


Re OED ga. gis 9: wh gi ieee 7 parts 
GATED ORES 0 0 8s 8s fe et 60 “ 
Waselini (5 365.50 es Gee goo * 


Instead of the resorcin three or fot 
grammes of sulphur, or twelve to twenty- 
four grammes of ichthyol may be used. — 

In the scrofulo-tuberculous form the af 
fected portions should be bathed twice daily 


with a mild solution of Van Swietens — 





liquor, after which an ointment should be 
applied containing one part of calomel 

























thirty of a suitable excipient.—Archive y 
Pediatrics, April, 1890. 
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MISMANAGEMENT OF THE PHYSI- 
CIANS’ REGISTRATION ACT. 

A recent investigation by the MEDICAL 
AND SuRGICAL REPORTER of the registration 
of physicians as conducted in the Prothono- 
tary’s office in Philadelphia, has demon- 
strated several things which deserve some 
comment. In the first place, the law govern- 
ing the registration of physicians is so de- 
fective in its language that it is quite capa- 
ble of interpretations which would seem to 
make legal the registration of persons having 
no claim whatever to be considered physi- 
Clans, 


The intention of the law, in permitting 


; - the registration of persons who had beén in 
Ptactice for ten years when it was passed, 


seems clear enough, but its wording is so 


od ‘Stupid that it is held by the Prothonotary 
that persons who assert that they were in 
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practice in Pennsylvania from 1871 to 
1881, can still be registered as physicians 
under the ‘‘ Ten Years’ Practice Act,’’ 
passed in 1881. In doing this the Pro- 
thonotary makes no account of the inter- 
vening years in which such persons were out 
of practice or were practicing illegally. 

Again, the law provides that any person 
representing that he has lost his diploma by 
fire or otherwise may register as a physician, 
upon making an affidavit to that effect, 
stating the ‘‘ names of the professors whose 
lectures he or she attended and the branches 
of study upon which each professor lectured. 
Not a word is said requiring that the studies 
shall have been in a medical school of any 
sort; and, so far as we can see, one might 
register who could affirm that he had studied 
in a high school or what is called a com- 
mercial college. 

Again, it is held by the Prothonotary that 
any person holding a diploma from the 
‘¢ Philadelphia University of Medicine and 
Surgery,’’ the ‘‘American Eclectic Col- 
lege’’ or any of the other fraudulent insti- 
tutions which ever existed in Pennsylvania, 
though now broken up and though their 
promoters are in prison may still register as 
a physician, provided that his fraudulent 
diploma is dated earlier than the time when 
the courts declared these diploma mills to 
be illegal or their charters were forfeited. 

The records at the Prothonotary’s office 
show that these defects of the law have been 
taken great advantage of. It is curious and 
suggestive to note that physicians who have 
been convicted of malpractice, misdemeanor 
and abortion within the past ten years have 
almost, without exception, been graduates 
of Paine’s or Buchanan’s fraudulent and 
disbanded schools, or else have registered 
under the ‘‘ Ten Year Act.’’ It is equally 
noteworthy that these names are still on the 
register and their license to practice has not 
been forfeited. 

In regard to the administration of the 
registration law by the Prothonotary, it is 
found that he has turned the whole over 
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very largely to his clerk and that the facili- 
ties afforded the latter for keeping the regis- 
tration papers in order are very poor. This 
may partly account for the fact that the 
affidavits, certificates and copies of diplomas 
are not properly filed or preserved, but are 
in confusion and disorder; rendering a 
search for any one paper very difficult. 
The papers that have been numbered are 
not filed in proper numerical order, while a 
large number of recent papers are not num- 
bered at all. Some of the papers cannot be 
found at all, and others, which could not be 
found by our representative, after a most 
careful search, were subsequently discovered 
by the clerk. 

In the registration books, a large number 
of the affidavits have not been signed by 
the physicians, and in many other cases the 
clerk has written their names to the affida- 
vits himse/f/ He gives, as an excuse for this 
remarkable performance, the statement that 
the physicians got away from the office be- 
fore he could get their signatures, or that he 
must have been very busy at these times. 
When it is considered that these signatures 
are appended to sworn statements made by 
the registering physicians, the significance 
of what we have discovered in regard to 
them will be apparent. : 

In investigating the facts in connection 
with certain individuals about whom the 
profession would like to know something, 
we have found what follows. | 

The affidavit of Henry W. Lobb, an ad- 
vertising physician (practicing under the 
ten years’ practice clause), could not be 
found, although the register contains the 
statement that one is on file; the only paper 
referring to him is a letter from Dr. ‘ Bar- 
tholomew,’’ stating that Dr. Lobb had 
studied medicine under him for three years. 
A. J. Kimball is registered as a graduate of 
the Bennett Eclectic College, of Chicago. 
A copy of his diploma is filed but is not en- 
dorsed by any Pennsylvania medical school. 
Kate Koenig and J. A. Heintzelman are 
registered under the ‘‘ Ten Years’ Act,’’ but 
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there is no record in regard to when they 
practiced and their affidavits could not be 
found. Harriet Hinkle and Sarah A. Spare 
are registered under the ‘‘ Ten Years’ Act” 
as ‘‘ Cancer Specialists.’’ Eliz. Wiegand is 
registered under the ‘‘ Ten Years’ Act,”’ but 
she has signed the register Z. Wild; her 
affidavit cannot be found. Eliza Morong, 
who is registered under the ‘Ten Years’ 
Act,”’ apparently could not write, for she 
made her “‘ mark’’ both to the register and 
to the affidavit. 

In all sixty-five persons who have no 
diplomas are registered as physicians. 

That the cases alluded to represent only 
a small fraction of the questionable regis- 
trations in Philadelphia, we have no doubt; 
but the cases cited will suffice to show how 
imperfect is the registration law in this 
State, and how loosely it is administered 
in this city. It was supposed, when the 
Prothonotary appointed as his clerk a phy- 
sician, that the latter would do whatever he 
legally could to prevent the weak features 
of the law from working injury to the com- 
munity. But it seems that to the natural 
defects of the law have been added care 
lessness in the Prothonotary’s office—if not 
worse. The individual who is primarily 
responsible to the people for this is the 
Prothonotary, and it may be necessary for 
the REPORTER and the Philadelphia County 
Medical Society—which also is engaged ia 
investigating the subject—to call attention 
to what appear to be the reasons why the 
law has been administered as it has been ip 
certain cases. 


For the present we content ourselves with | 


calling attention to the matter, so that our 
brethren throughout the State may undef 
stand that in this city something is being 
done to correct a state of affairs which we 


know exists in other parts of the Common | 


wealth as well as here, and with the hope 
that what we have done may encourage 


others to investigate and report the defects | 


of execution of the registration law in theif 
own counties. ee 
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SURGICAL TREATMENT OF ABSCESS 
OF THE LIVER. 

A casual glance over the most prominent 
text-books of surgery is sufficient to show 
that the treatment of hepatic abscess is but 
briefly dealt with. Aspiration, tapping by 
trocar, and free incision are recommended, 
as the needs of the case may indicate. - The 
treatment by laparotomy, either by one or 
by two stages, as endorsed by Lawson Tait, 
Pye Smith and Taylor, has also found favor. 
But at best recovery after any of these 
methods is slow, and fatal issues are not-infre- 
quent. It is noteworthy that the after-treat- 
ment of abscess of the liver is but sparingly 
dealt with in the majority of the books, and 
agreat deal of the surgeon’s knowledge is 
taken for granted. 

Mr. Vaughan Harley, in an address be- 
fore the British Medical Association, reported 
inthe Medical Press and Circular, April 
30, 1890, described a rapid mode of cure 
for abscess of the liver, which both in his 
hands, and in the hands of others has yielded 
most gratifying results. Before describing 
Mr. Harley’s operative procedure, in order 
‘that the rationale of the process may be 
readily understood by those who have given 
no special attention to hepatic diseases, the 
following particulars are subjoined, from 
Mr. Harley’s paper. 

1. Inflammations of the liver end much 
more frequently in purulent formations, in 
hot than in cold countries. 2. Men are far 
more liable than women to liver suppurations. 
3. Although an abscess of the liver may oc- 
urat any period of life, it is much more 
common between the ages of twenty and 
fifty years than at any other. 4. Suppura- 
tions of the hepatic tissues are most fre- 
quently met with in strumous subjects ; and 
the most unsatisfactory cases of all to treat 
‘me those in which a syphilitic taint is super- 
‘added to a constitutional struma. 5. The 
Most noted predisposing causes to liver ab- 
Mess are struma and alcohol even when al- 
‘cohol is indulged in within what is usually 
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The commonest of all the exciting causes is 
a sudden chill. 7. All abscesses of the liver 
tend to evacuate themselves by burrowing 
their way to the surface of the organ, and 
seeking an outlet for their contents either 
directly through the abdominal walls, or in- 
directly through the pulmonary or digestive 
systems. 8. It is futile to evacuate a liver 
abscess either by knife or trocar so long asa 
free opening is not left to give escape to the 
subsequently formed pus. 9. When an ac- 
cumulation of pus has taken place in the 
liver it not only tends to do serious mischief 
by causing disintegration of the hepatic tis- 
sues, but also, from its becoming putrid, to 
kill the patient by blood-poisoning. This 
likewise occasionally happens when hydatids 
of the liver suppurate. 10. Cancerous and 
tuberculous deposits in the liver, by disin- 
tegration, sometimes lead to the formation 
of purulent formations. 11. As-soon as the 
existence of purulent matter in the liver is 
detected it should be evacuated, and the 
more promptly it is done, the better will be 
the patient’s chances of recovery. 

The presence of pus being suspected, its 
exact situation should be searched for in the 
following manner. A fine exploring trocar 
eight inches long is to be passed into the 
liver obliquely from right to left, or vice 
versa, according to the site the abscess is 
thought to occupy. Then the instrument 
should be slowly withdrawn so as to allow 
sufficient time for a drop of pus to appear at 
its orifice. If pus be found its situation and 
depth in the organ should be carefully noted. 
If blood instead of pus flows, the bleeding 
ought to be encouraged. For, in cases of 
suspected hepatic abscess there is always 
more or less congestion, and marked benefit 
is likely to arise from a free hepatic phle- 
botomy. 

The presence of pus having been substan- 
tiated, before withdrawing the exploring 
canula as much as possible of the purulent 
matter should be allowed to flow from it. 
Immediately on its ceasing to flow through 





“Megarded as the limits of moderation. 6. 


the narrow tube, the surgeon should intro- 
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duce, in exactly the same direction and to 
precisely the same depth, one of the diame- 
ter of a No. 8 or No. 1o catheter English 
scale, and through it empty the abscess com- 
pletely by means of an aspirator. When 
empty the cavity should be washed out with 
tepid water containing ten grains of boric 
acid to the fluid ounce, and the washing 
should be continued until the liquid returns 
clear and odorless. Then as large a silk 
elastic catheter as will pass through the can- 
ula into the abscess cavity should be in- 
serted, and on withdrawing the canula the 
extruding end of the catheter should be cut 
off to within one and a half inches of the 
opening in the abdominal wall, and securely 
fastened there. This done, the whole should 
be covered with a hot soft linseed poultice. 

The abscess cavity should be washed out 
with boric acid solution night and morning, 
and poultices should be constantly applied 
until the purulent discharge almost entirely 
ceases. If, however, as occasionally hap- 
pens, the cavity refills, another opening 
should be made at a short distance from the 
first, and a second drainage-tube should be 
introduced. This counter-opening, by fa- 
cilitating the washing-out process, greatly 
hastens the cure. 

The advantages of this mode of treatment 
are well illustrated by the report of two most 
unfavorable cases, in which it was employed 
with complete and speedy success. The 
first case was that of a patient who, before 
the operation, nearly died with blood- 
poisoning, due to absorption into the circu- 
lation of the poisonous products of putrid 
pus. This patient was exceedingly weak, 
both in body and in mind. The liver dul- 
ness extended from the nipple to the umbili- 
cus. At the time of the operation his pulse 
was 108, and his temperature 102° F. 
Sixteen fluid ounces of pus were evacuated, 
and the prescribed treatment was rigidly 
adhered to. The next day the pulse was 99 
and the temperature 100°; and twelve days 
after the operation the patient was able to 
return home. The second case was one of 
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multiple abscess occurring in the greatly ep. 
larged liver of astrumous patient. The liye 
dulness extended from the nipple to two 
inches below the umbilicus, The day of the 
operation the patient’s temperature was 
103° F., and his pulse 120. Three days after 
the first abscess had been evacuated, a second 
one was discovered and treated in the same 
way. Recovery was rapid, and in three weeks 
all discharge from the wound had ceased, 

The advantages of treating liver abscesses 
in the manner described may be briefly 
summed up in the following sentences, 
First, by the employment of boric acid we 
have not only the assistance of a thoroughly 
safe antiseptic agent, but the great advantage 
which accrues from the use of one free from 
the objection of coagulating the albuminoids 
in the pus, and thereby inducing a fouling of 
the instruments, such as is unfortunately the 
case with carbolic acid and most other anti- 
septic preparations. Second, the daily 
washing out of the abscess cavity with boric 
acid solution not only expedites the healing 
process, by keeping it clean, but has the 
further advantage of rendering it quite m- 
necessary to take any precautions against the 
intrusion of air into the cavity, no matter 
how large it is. Third, the washing out of 
the cavity with boric solution, from its en 
abling us to get rid of all the purulent mat 
ter, thick as well as thin, does away entirely 
with the necessity of making a large opening 
either through the abdominal walls. or into 
the liver tissues with a knife or other instru 
ment—a point of no slight importance, se 
ing that it is a well-recognized surgical axiom 
that the smaller the breach of continuity 18 
any animal tissue, no matter whether it has 
been made accidentally or intentionally, the 
quicker proportionally is the healing pro 
cess. 

Mr. Hawley’s method has also another 
point of value, namely, its simplicity. The 
procedure described is one which is easily 
understood and as easily carried out; and, 
should it prove as successful in others’ hands 


as it has in those of Mr. Hawley and hi 
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® FB colleagues it will surely throw additional 
bal light and hope on the treatment of hepatic 
WO 
abscess. 
he eee 
” AN ALLEGED ABORTIONIST. 
. The readers of this journal will be inter- 
nd J 
ested to know that we have followed up the 
Cs case of Dr. Fackenthal, of Easton, whose 
methods were exposed in the REPorRTER, 
“ May 31, and that in consequence of testi- 
fl mony furnished to the grand jury of that 
: city a true bill has been found against him, 
“ and he has been placed under bail for trial. 
| The date of his trial is set for September, 
and we shall inform our readers of its re- 
om at a 
ids ei 
of BOOK REVIEWS. 
the ‘Any book reviewed in these columns may be obtained upon 
[Any 
iti receipt of price, from the oflice of the REPORTER. ] 
ily THE NEUROSES OF THE GENITO-URINARY 
ric SYSTEM IN THE MALE, WITH STERIL- 
ITY AND IMPOTENCE, By R. ULTzManNn, 
ing Professor of Genito-Urinary Diseases in the Uni- 
the versity of Vienna, ‘Translated by Gardner W. 
“ Allen, M. D., Surgeon in the pouo “pasa oe 
Z mt, Boston Dispensary. Small 8vo, pp. 160. 
the Piildelphia F. A. Davis, 1889. Price, $1.00. 
We are glad to welcome this translation of Ultz- 
ter mann’s two monographs, “ Ueber die Neuropathien 
BO Gore sn = Usher Potente generandl und Po. 
& tentia coéundi,” especially as we understand that it 
nat. has been made with the author’s permission. After 
speaking of the urine and the changes produced in it 
ely Be 
: — gar yp ——— divides i neuroses 
1 urinary and sexual organs into three groups. 
fe sccording as they affect sensation, motion and secre- 
tion, Under neuroses of sensation are included hy- 
tru: peresthesia of the urethra, the testicle, and the sper- 
ee matic cord, and anzsthesia of these organs. /mpo- 
Be lentia cocundi he defines as the impossibility of con- 
om ing the normal act of coition. The explana- 
ris tion of this condition, he says, is to be sought either 
in an organic mon a a malformation, a defect in the 
has or, the penis being healthy and normally formed, 
the Bee entity to have a lasting and powerful erec- 
In the first case we have to do with an organic, 
DO second with a nervous or psychical impotence, 
Prognosis in the latter, he says, is usually favora- 
We, Comforting advice and the assurance of complete 
ther et ra be given, but local treatment declared 
The wan most effectual, Ultzmann prefers to use 
: ‘Weak constant electrical currents in the following 
sily 9} “mer: The le is placed over the lumbar 
wie dh, pole is p : 
nd, Verlebree, and with the zinc pole the perineum, sper- 
: mau cords and penis are successively stroked. Dura- 
nds a of daily sitting two to three minutes; duration of 
his ™ six to ten weeks, In obstinate cases he 





ys the Faradic current and inserts a metallic 
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cessively over the bulb of the urethra, and right and 
left over the ascending rami of the pubes. 

The motor neuroses of the urinary system include 
the spasmodic and paretic conditions of the bladder, 
while those of the sexual system include pollutions 
(nocturnal emissions) and spermatorrhcea. The author 
explains the distinction between these terms: Pollu- 
tion is a copious evacuation of semen which takes 
place during sleep, generally at night, with voluptuous 
sensations and erect penis. Spermatorrhoea is a 
slight, dribbling and sometimes a continual flow of 
semen, without erection of the penis and without es- 
pecially pleasurable sensation, Both forms may exist 
at times in the same patient. In the treatment of sper- 
matorrhoea the author agrees in essential points with 
Gross in employing, in appropriate cases, bromide of 
potash, large metallic sounds, nitrate of silver injec- 
tions to the prostatic portion of the urethra, and elec- 
trical stimulation. 

The secreting neuroses have to do with the urine, 
the semen, and the secretion of the prostate. They 
are practically inseparable from the first two. 

In the second monograph, on Sterility and Impo- 
tence, Ultzmann declares that ability on the part of 
man to generate depends solely upon the procreative 
power of the semen, while ability to copulate is often 
found unimpaired in cases in which the semen is abso- 
lutely sterile. The pathological changes in the semen 
are described as aspermia (absence of semen); poly: 
spermia; and oligospermia (small amount of semen), 
The various abnormalities in color are also describe 
Azoéspermia is the name given to complete absence of 
spermatozoa. 

The treatment of male sterility, the author says, is 
rarely accompanied with favorable results; it consists 
essentially in what is appropriate for spermatorrhoea. 

The author is to be congratulated on having written 
in a scientific spirit upon a class of disorders which 
requires rare tact and a great amount of skill to man- 
age successfully, We heartily recommend the book, 
and are especially glad that an excellent translation 
has made it accessible to a large class of readers. 
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Ouabain in Whooping-Cough. 


Ouabain is an alkaloid with the formula 
C,H,,O;,, and is obtained by crystallization 
from a watery extract of the roots of the 
ouabaio, a plant nearly related to the 
Carissa schimperi. Thejuice of the ouabaio 
plant is used as an arrow poison by the 
Somalis in East Africa. 

Ouabain, its active principle, occurs in 
the form of rectangular crystals, which are 
white, transparent, colorless, and to a very 
slight degree bitter to the taste. It dissolves 
with difficulty in cold water, but much more 
readily in hot; it is altogether insoluble in 
chloroform or ether, and but to a slight ex- 
tent in absolute alcohol. Its best solvent 
appears to be partly concentrated alcohol, . 
and this solubility is increased by heat. 
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Paris, first studied the physiological effects 
of ouabain in frogs, rabbits and dogs, and 
they found that in a frog 4,4, grain caused 
death by arresting the heart’s action. In a 
dog, s+, grain produced marked slowing of 
the respirations, without much cardiac dis- 
turbance; x}, grain first stimulated, and 
then slowed respiration, until it ceased com- 
pletely. Subcutaneously the drug was 
found to act much more powerfully than 
when given by the stomach ; and 4 grain, 
introduced into the blood through a scratch 
or otherwise, is said to be fatal to man. 

Dr. Percy Wilde was the first to suggest the 
use of ouabaio in asthma and whooping-cough, 
but it remained for Mr. William Gemmell to 
first test its value in this disease. His obser- 
vations, which are reported in the British 
Medical Journal, April 26, 1890, are briefly 
as follows : 

In this instance its use has been limited to 
cases of whooping-cough. Very small doses 
were employed at the outset ; x,y grain (or 
half the lethal dose for a frog) was considered 
sufficient to start with, but this was quickly 
found to have little or no effect in control- 
ling the disease. Accordingly the strength 
of the dose was increased from time to time 
until it was found that the standard dose for, 
say a child of 5 years, was yg, grain in 
solution every three hours. 

Forty-nine cases of whooping-cough have 
been treated with ouabain. Of these, 25 
have been dismissed well, 4 died, and the 
remainder are still under observation. Of 
the 4 fatal cases, 1 died from diphtheria, 1 
from tubercular meningitis, 1 from acute 
capillary bronchitis, and the fourth from 
gradual and progressive emaciation. None 
of the fatal cases were under treatment with 
ouabain for a longer period than 10 days— 
one of them only for 4—and in all of them 
ouabain had been stopped at least a week 
before death took place. In none of the 
fatal cases were there any symptoms 
which might have been interpreted as 
indicative of ouabain poisoning. It is on 
the observations mentioned that the follow- 
ing general conclusions are based. 

. 1. Ouabain is of marked benefit during 
all stages of whooping-cough, and, if care- 

fully used, produces gratifying results. In 
the first stage it cuts short the attack ; in the 
second, it reduces the violence and frequency 
of the cough, and diminishes the number 
‘of whoops, and in the third it hastens 
convalescence in a remarkable manner. 
2. Ouabain is a drug the effect of which 
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does not appear to be cumulative ; its ad. 
ministration can be stopped suddenly with. 


out any ill effect beyond an exacerbation of 


the whooping-cough ; it can be as suddenly 
resumed. 

3. Ouabain should be given, at first at 
any rate, in doses not larger than yq,5 grain 
every three hours (74, grain daily). 

4. For children under one year of age the 
dose should not exceed y7yq grain every 
three hours. 

5- In children of from six to twelve year 
of age, if the cough be very violent, and 
the whoops are numerous, grain may be 
given in each dose, but the action of the 
drug must be carefully watched. 

6. Ouabain may be given alone, dissolved 
in water, or in combination with bromide of 
potassium, or chloral hydrate. The simplest 
way is to dissolve one grain of ouabain in 
distilled water, so that each minim of the 
solution shall be equal to ;454 grain ouabain, 
as: &.Sol. ouabain, ™ xlviii; syr. aurantii, 
fZiv; aq. ad. fZvi. M. Sig. A teaspoon- 
ful every three hours. 

7. Under the administration of ouabain 
it is found that the temperature, pulse and 
respiration are, in uncomplicated cases, 
slightly below normal. When the drug is 
pushed the respiration becomes very slow; 
in one patient, aged four, it was often as low 
as sixteen per minute. It is from this side 
that danger is to be expected. An occa 
sional irregularity of the pulse has been 
noted, and this always occurred in the even- 
ing. 

8. Ouabain seems to promote the action 
of the skin. Within a few days—always 


less than seven, and usually three—of begin- 


ning treatment patients are noticed to be 
perspiring freely, and this is observed to con- 
tinue so long as the drug is being given. 
The patient ceases to perspire so freely shortly 
after the drug is stopped. 

g. The movement of the bowels is regu 
lar; the average number of motions dailyis 
1%. Inno single instance was there any 
of that diarrhoea which is usually so trouble- 
some a feature in whooping-cough. ; 

10. The total amount of urine passed is 
slightly increased. The amount in 
case of course varies with the age of the 
patient. The average daily amount ove 
the whole 49 cases was 1434 ounces. The 
average age of each patient was 4 years § 
months. 


It may be noted that in two of the cass 


under treatment sugar was undou' 
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t in the urine on admission. This 
to diminish in quantity, in one 
jnstance within three, and in the other 
within five days, after treatment was com- 
menced; and in the first case on the 
eighteenth, and in the second on the nine- 


‘teenth day of treatment the urine was noted 


as being free from the slightest trace of 
sugar. It remained so during the remainder 
of residence in hospital. 

11. Professor Gley points out that four 
drops of a solution of 1 in 1,000 produce in 
arabbit marked anesthesia of the cornea, 
which anesthesia lasts for about two hours. 
Mr. Gemmell failed to find this anesthetic 
efiect produced in any of his patients, al- 
though repeated experiments with a solution 
of the same strength have been made in 
nearly every case. 

12. The appetite improves. This effect 
is striking, and has been noted in all the 
patients without exception. 

13. The general physical condition im- 
proves considerably. 

14. The sleep is sound. 


Suffocation as a Cause of Sudden 
Death. 


At the meeting of the New York Clinical 
Society, held Nov. 22, and reported in the 
New York Medical Journal, Feb. 22, 1890, 
Dr. R. Abbe narrated a personal experience 
in which he had undergone, to the point of 
insensibility, all the painful phenomena at- 
tending the accidental lodgment of a foreign 
body in the upper air-passages. He had also 
noticed that for a month afterwards his larynx 
was so sensitive and the muscles of the throat 
were so disturbed that the latter were apt to 
play him false and cause choking. He re- 
collected a report of the case of a gentleman 
who, while talking, bit off a piece from an 
envelope. This little piece of paper, large 
enough to cover the rima glottidis, was 
drawn into his throat with his breath, lay 
like a valve upon his vocal cords and choked 
him to death. 

Dr. W. Mendelson said that this question 
of suffocation as a cause of death had inter- 
ested him a great deal. He thought that, 
in a certain number of cases, death resulted 
from inhibition of the heart by reflex action 


_ Ofthe pneumogastric nerve. Any excessive 
 &Xcitation of the vagus might cause stoppage 
" Ofthe heart by inhibition. He thought this 


the only way that these deaths could be 


Notes and Comments. 





741 


explained. Evidences of suffocation were 
always found, because, though the heart had 
stopped, the centre of inspiration was still 
active and attempts at inspiration were made. 
The sudden and lightning-like rapidity with 
which these patients died, especially chil- 
dren, in whom the larynx was more sensi- 
tive, had led him to the conclusion he had 
given. 

Dr. Curtis asked whether apoplexy might 
not be brought on by these suffocative at- 
tacks. Eighteen months ago an old woman 
had come under his observation with a rap- 
idly developing cancer of the inferior max- 
illa. It was found impossible to keep her 
mouth open, and equally impossible to at- 
tempt extirpation of the growth. He had 
put her under ether with the idea of divid- 
ing some constricting bands by means of 
Paquelin’s cautery, and, if possible, give 
some freedom of movement to the mouth. 
She took the ether well at first, and then 
suddenly stopped breathing. Under the 
circumstances it was impossible to get her 
tongue forward and so tracheotomy was per- 
formed immediately. Artificial respiration 
was resorted to, and, though breathing was 
restored, she never recovered consciousness 
and died during the night. Unfortunately, 
no autopsy was obtainable, but it was the 
speaker’s opinion that she had suffered some 
form of cerebral hemorrhage during the at- 
tempts to restore breathing. There had ap- 
peared to be some paralysis, but the coma 
had been so profound that it had been diffi- 
cult to ascertain its extent. 

Dr. Biggs said that, with regard to those 
cases of death which were almost instanta- 
neous, he agreed with Dr. Mendelson that 
they were due to reflex inhibition of ‘the 
heart, and could be explained on no other 
hypothesis. Certainly suffocation could not 
cause death so suddenly. He had never 
seen a case of cerebral hemorrhage as a 
concomitant of suffocation. Such hemor- 
rhage, did not, as a rule, occur during vio- 
lent effort. Ruptures of the aorta and of 
aortic aneurisms were prone to occur during 
intervals of quiet. He had seen so large a 
number of cases of death by suffocation 
from foreign bodies in the air-passages that 
he had become impressed with the fact that 
innumerable instances of death in this way 
occurred in which the cause was unrecog- 
nized. 

Dr. Mendelson related the history of a 
case of death from a supposed foreign body 
in the larynx. A woman had awakened 
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from sleep, had missed her false teeth, and 
had immediately come to the conclusion 
that she had swallowed them. Symptoms 
of distress and suffocation had come on. 
She started for the New York Hospital and 
was picked up by the ambulance, partly in- 
sensible. After the history had been elic- 
ited and her condition been taken into con- 
sideration, preparations were made for im- 
mediate tracheotomy. Before this could be 
effected she died. Her false teeth were 
found in a fold of her dress. 


Ligation of the Carotid and Subcla- 
vian Arteries. 


In the Transactions of the College of 
Physicians of Philadelphia for. 1887, Dr. 
Wharton reported a.case in which Dr. John 
Ashhurst, Jr., tied the right carotid and 
subclavian arteries for innominate aneurism, 
the patient making a good recovery. More 
than two years after the operation he is 
known to have remained well, and, as far 
as ascertained, has had no return of aneur- 
ismal symptoms since, a period now of more 
than three years in all. 

In the University Medical Magazine, Jan., 
1890, Dr. Ashhurst reports a case in which 
the right carotid and right subclavian arter- 
ies were ligated and in which the aneurism 
was manifestly aortic, though possibly in- 
volving the innominate artery also, and it 
therefore offered less prospect of benefit 
from operative measures than that above re- 
ferred to. 

P. A., aged 49, a machinist by occupa- 
tion, was brought for advice in regard to a 
large aneurism on the right side of the chest, 
apparently originating from the ascending 
portion of the arch of the aorta. The pa- 
tient had for twenty-two years been a hard 
worker in machine shops, his work including 
heavy lifting with the use of the sledge ham- 
mer, and sometimes occupying night as well 
as day. In October, 1888, after a period of 
unusually hard labor, he felt severe cutting 
pains in the right side of the chest above 
the nipple, and subsequently perceived pul- 
sation in the same region. No tumor was 
noticed for six months, but in April, 1889, 
he observed a small swelling about three 
inches to the inner side of, and three and a 
half inches above the right nipple. This 
swelling pulsated and steadily increased in 
size, the tearing pains continuing, being 


particularly distressing in the region of the! 
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spine, and the patient becoming so short of 
breath that he was obliged to maintain the 
sitting posture during sleep. No exertion 
could be made without causing severe dysp. 
noea, but there was no cough. ‘The tumor 
measured between three and four inches jn 
each diameter. 

The patient had received very careful 
medical treatment at his home, but without 
benefit, and was anxious to submit to any 
operation that might offer even a chance of 
relief. After watching the case for a few 
days Dr. Ashhurst resolved to adopt the 
method of double distal deligation, which 
in one case (Heath’s) had afforded relief 
which lasted over four years, and accord- 
ingly, on October 19, 1889, he exposed and 
tied, with strong chromicized catgut, the 
right common carotid artery, in the usual 
position for this operation, above the line 
of the omo-hyoid muscle and the right sub- 
clavian in its third portion, where the artery 
crosses the first rib. The immediate effect 
of the operation was to produce great inter- 
ference with circulation and respiration, the 
patient becoming black in the face and al- 


most ceasing to breathe, so that it was neces. 


sary to suspend the administration of the 
anesthetic and hold ammonia to the nostrils 
before proceeding to close and dress the 
wound. The patient’s temperature fell to 
95°-+, and for some hours he remained ina 
very critical state, the heart laboring under 
the increased strain thrown upon it by cut- 
ting off the flow of blood through the tied 
vessels ; but gradually reaction was estab- 
lished, and by the next day the alarming 
symptoms had entirely passed away. From 
this time the patient’s progress was satisfac- 
tory; the pulsating tumor in front of the 
chest became smaller and beat less forcibly; 
the pain and dyspnoea disappeared ; the liga- 


tion wounds healed firmly, though rather’ 


slowly ; and on November 21, thirty-three 
days after the operation, the patient returned 
to his home in Reading, still, of course, the 
subject of an aortic aneurism, but much 
more comfortable than when he entered the 
hospital, and with the immediate risk of @ 
fatal termination to his disease apparently 
indefinitely postponed. 

Dr. Ashhurst states that his personal expe- 
rience with the operative treatment of an- 


eurism of the thoracic aorta is limited to” 
three cases—that just narrated, one in which : 
he tied the right and one in which he tied’ 


the left carotid artery. In the latter de 
cided relief was afforded by the operation, 
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though the patient died some weeks after- 
wards, while in the case of right carotid 
ligation the effect of treatment appeared to 
be quite indifferent. For the immense ma- 
jority of aortic aneurisms medical and hy- 
ienic treatment alone should be recom- 
mended, but in selected cases the question 
of operation may properly be entertained. 
Should the position of the aneurismal tumor 
on the left side of the chest render it rea- 
sonably certain that the innominate artery 
was not implicated, the choice should lie 
between ligation of the left carotid alone, as 
recommended by Dr. Cockle, and ligation 
of that and of the left subclavian as well; 
should such a case be presented to him again 
Dr. Ashhurst says that he should be disposed 
toemploy the double operation, which, while 
not adding materially to the danger of the 
procedure, would certainly be more effective 
than carotid ligation only in diverting the 
blood-current from the sac. When the tu- 
mor appears on the right side of the chest 
the innominate is apt to be involved in the 
aneurism, and under these circumstances the 
double operation (on the right side, of 
course) is to be preferred. 

As to the part of the subclavian to be 
tied, on either side, the third portion—be- 
yond the scaleni muscles—should be chosen. 
On the left side, the first portion of the ar- 
tery is so deeply placed as to be commonly 
inaccessible—indeed it has only been twice 
secured under these circumstances, once by 
the late Dr. Kearney Rodgers, and once by 
Mr. McGill—and in no case, on either side 
of the body, has the operation ever been 
successful, its statistics showing the ghastly 
record of twenty cases and twenty deaths. 
Ligation of the third portion of the sub- 
clavian is, on the other hand, neither a par- 
ticularly difficult nor, with the modern im- 
proved methods of treating wounds, a par- 
ticularly dangerous procedure, and though 
18 statistical results, as derived from the 
tecords of historical surgery, are sufficiently 

y, it offers, in connection with liga- 
tion of the carotid, enough hope of benefit 
tender its employment at least justifiable. 


Trichine in Swine. 


Science, Feb. 7, 1890, says (quoting the 

Med. Journa/) that Professor E. L. 
Mark has recently published the results of 
the examination of 3,064 hogs raised in 
the Vicinity of Boston, Mass. (Report of 











Massachusetts State Board of Health.) The 
examination extended over the five years 
1883 to 1888. The results show that 14.07 
per cent. of the males and 10.61 of the fe- 
males were infected with trichine. Similar 
examinations of Western hogs have shown 
only from two ‘to three per cent. to be in- 
fected. Professor Mark reaches the conclu- 
sion that this difference is probably due to 
the character of the food given to those 
raised in the vicinity of Boston, and pre- 
sumably in the vicinity of other large cities. 
Of the fifty-six raisers of the hogs examined 
by him, fifty-one fed city offal. The source 
of the infection he believes to be in the un- 
cooked meat found in kitchen garbage. 





Buccal Gonorrhea. 


The following notes of a case of buccal 
gonorrheea, reported in the Medical Press 
and Circular, April 30, 1890, are typical of 
their kind: A girl, 21 years old, after coitus 
ab ore, experienced on the following day a 
peculiar dryness of her mouth with a dis- 
agreeable taste ; and the third day the tongue 
and the lips were swollen and puffy; on the 
fifth day she had difficulty in swallowing 
and fluid of a blood-stained, fetid character 
escaped. Then, besides, vesicles appeared 
on the lips and ulcerated spots followed by 
detachment of false membrane. All the 
tissues of the mouth were injected and swol- 
len, secreting fetid blood-colored fluid ; the 
breath was offensive, salivation being mod- 
erate. The false membranes, on examina- 
tion, contained microbes which resembled 
the gonococcus. Glycerine, subnitrate of 
bismuth, and chlorate of potash were ad- 
ministered and effected a rapid cure. 


Third District Branch, New York 
State Medical Association. 


The sixth annual meeting of the Third 
District Branch of the New York State 
Medical Association was held at Syracuse, 
N. Y., June 19, 1890. 

The programme was as follows : 

President’s Address, Popularizing Sanitary 
Science, J. G. Orton, Binghamton ; Medi- 
cine, Past and Present, H. O. Jewett, Cort- 
land ; Malposition of the Epiglottis, with 
Specimen, Joshua J. Sweet, Unadilla; Frac- 
tures and Dislocations of Vertebre, Chas. 
W. Brown, Elmira; Dermatitis Multiformis, 
W. H. Dunlap, Syracuse ; Supra-pubic Lith - 
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otomy, W. A. Moore, Binghamton ; Radi- 
cal Treatment of Stenosis of Cervix Uteri, 
Ely Van de Warker, Syracuse ; Epilepsy and 
Treatment, W. B. Morrow, Walton ; Study 
of Hystero-Epilepsy, with report of a case, 
Leroy D. Farnham, Binghamton ; Recent 
Advance in the Radical Treatment of Her- 
nia, Nathan Jacobson, Syracuse; The Spe- 
cial Gymnastics for the Treatment of Ro- 
tary Lateral Curvature of the Spine, Leroy 
J. Brooks, Norwich ; The Limits of Mental 
Therapeutics, H. D. Didama, Syracuse ; 
The Test of Dugas in Dislocation of the 
Shoulder, Frederick W. Putnam, Bingham- 
ton ; Antiseptics in Midwifery, F. O. Dono- 
hue, Syracuse; The Significance of Albumi- 
nuria Occurring During Pregnancy, F. W. 
Sears, Syracuse ; Importance of Early Di- 
agnosis in Affections of Spinal Cord and 
Brain, B. A. Church, Oneonta; Extirpa- 
tion of the Breast, Emery O. Drake,Elmira ; 
Complicated Retention of Urine, G. M. 
Allaban, Margaretville. 
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NEWS. 


—Steps have been taken in Chicago for 
the erection and equipment of emergency 
hospitals in preparation for the World’s Fair. 

—A furnace will shortly be erected in the 
Central Cattle Market at Berlin for the burn- 
ing of carcasses condemned as unfit for hu- 
man food. 

—Dr. A. B. Lyman has been elected to 
fill the newly-created Chair of History of 
Medicine in the University School of Medi- 
cine at Baltimore. 

—Dr. Friedrich Salzer, well known as 
having been Professor Billroth’s chief assist- 
ant for many years, has been appointed Pro- 
fessor of Surgery at Utrecht. 

—The sum of about five thousand dollars 
has been given by a daughter of the late 
Dr. Crane to build and equip a surgical op- 
erating-room at Bellevue Hospital. 

—An Intercolonial Australasian Medical 
Congress will be held in Sydney, probably 
in September or October, 1891. The Presi- 
dent-elect is the Hon. Dr. MacLaurin. 

—Edward J. Mealia, M. D., died at 
Brooklyn on June 6 at the age of thirty-one. 
He was a graduate of the College of Physi- 
cians and Surgeons, of the class of 1883. 

—Cardinal Lavigerie is having negroes 
trained as medical practitioners at Malta, 
and several have already completed their 
education and proceeded to Central Africa. 

—Charles Horton Wilkin, M. D., died 
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in New York on Friday, June 6, at the age 
of thirty-four years. Dr. Wilkin was grad. 
uated from the College of Physicians ang 
Surgeons in 1878. 

—The Nebraska Christian University was 
established and opened its first term in Lip. 
coln last autumn. This year it has addeda 
medical school, which will commence ity 
sessions in September, 1890. 

—A hospital has recently been established 
at Bayonne, New Jersey. Every endeavor 
has been made to make it complete in every 
detail and to give it the most approved ap- 
pliances available in a hospital of its size, 
It has a capacity of forty beds. 

—The Senate of Hamburg has authorized 
the construction of a furnace, with colum. 
barium, at a cost of $19,000. The funds 
will be collected by a local society which 
has been in existence for several years and 
working quietly in favor of cremation. 

—John A. Bosch, M. D., died in St. Luke's 
Hospital, New York, on Friday, June 6, of 
pulmonary and laryngeal tubercular disease, 
The deceased was a graduate of the College 
of Physicians and Surgeons, of the class of 
1885, and had served as a member of the 
house staff of Charity Hospital. 

—By a recent decree every one who wishes 
to practice dentistry and ‘ phlebotomy” in 
Italy must henceforth have taken a legally 
recognized degree in medicine and surgery. 
Dentistry will, for the future, be taught in 
the surgical department of such medical fac- 
ulties as possess the necessary equipment for | 
the purpose. 

—A petition has recently been presented 
to the Austrian House of Deputies, asking 
for the admission of women to the philo- 
sophical and medical faculties of the uni- 
versities of the empire. It is stated that the 
petition was signed by 4,812 people, includ- 
ing many leading representatives of litem 
ture, art and science. 

—<According to press dispatches the Royal | 
oculist, Archduke Charles Theodore of Ba 
varia, has just concluded what he terms # 
month’s holiday at Meran, in the Tyrol. As 
soon as his arrival became known afflicted 
peasants from all the valleys and mountall — 
of the Austrian, Italian and Swiss T 


‘flocked into Meran and_ were 


gratuitously by the Duke, who, in few 
weeks performed fifty-three operations { 
cataract and one hundred and seventes 
minor operations. H. R. H. the Archdult 
celebrates his fiftieth birthday on August ® 
1890. é 





